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Introduction  
 
The New York State Office for the Aging (NYSOFA), established in 1965 by Article 19-J of the 

Executive Law (now, New York State Elder Law, Article II, Title 1), is designated as New Yorkôs lead 

agency in stimulating, promoting, coordinating, and administering Federal, State and local programs and 

services for older New Yorkers.  NYSOFA plays a central role in advocating on behalf of the 3.4 million 

older adults and their families living in our State, collaborating with public and private organizations and 

agencies in order to achieve common goals in better serving older New Yorkers, facilitating and guiding 

policy development to improve the quality of life of older New Yorkers, and assuring the delivery of 

high-quality services in communities across the State to help older adults remain as independent as 

possible for as long as possible é and engaging older adults, their families, and other stakeholders in the 

process. 

 

NYSOFA has prepared this Plan for submission to the Administration on Aging (AoA) to underscore the 

Officeôs priorities and activities, which directly correspond to the priorities defined by AoA for the 

elderly population of our country for the upcoming years.  This Plan provides a comprehensive 

framework for NYSOFAôs primary program activities, which, taken together, help set an aging agenda 

for the coming years in New York State.  New Yorkôs Four-Year Plan will serve as the strategic 

organization plan for NYSOFA in order to enable our State to serve older adults and their families in the 

most appropriate settingð providing outreach, education, advocacy, and supportive services and working 

to streamline services to meet the holistic needs of the individual.  This plan is intended to foster a more 

comprehensive, efficient, and less fragmented approach to meeting the needs of older New Yorkers. The 

Plan places special focus on earlier interventions, health promotion, disease management, and chronic-

care management for the elderly population, as well as on NYSOFAôs ability to play a major leading role 

in the Stateôs activities to restructure its long-term care system. 
 

 

Profile of New York State  
 
New Yorkôs demographic structure reflects some of the same major demographic forces that have shaped 

the nationôs population; for example, New Yorkôs large baby boomer population is aging.  However, the 

Stateôs population characteristics are also unique in many ways.  New Yorkôs population size, 

distribution, and composition have been driven by very dynamic demographic events both internal and 

external to the State.  Such forces as foreign immigration, high levels of domestic in- and out-migration, 

and the high fertility rates of the Stateôs large and expanding ethnic populations have shaped New Yorkôs 

population and will continue to do so in the future. 

 

New Yorkôs population of over 19 million individuals is rich in ethnic, racial, religious/spiritual, cultural 

and life-style diversity.  New York is known for its status as a finance, transportation, and manufacturing 

center, as well as for its history as a gateway for immigration to the United Statesðaccording to a 2004 

estimate, over 20 per cent of the population is foreign-born, with 28 per cent of the population speaking a 

language other than English at home. 

 

In many ways, New York is a study in contrasts. In terms of income, the Stateôs 2005 median household 

income was $49,480; yet, 14.5 per cent of the population is living in poverty.  Geographically, while the 

State may be widely known for New York City's urban atmosphere, 44 of the Stateôs 62 counties are 

rural, dominated by farms and forests, mountains, rivers, and lakes.  "Upstate" is a common term for New 

York State counties north of suburban Westchester, Rockland, and Dutchess counties; and many of New 

Yorkôs counties have a blend of city, suburban and rural living environments. 

 

 

http://en.wikipedia.org/wiki/Ellis_Island
http://en.wikipedia.org/wiki/New_York_City
http://en.wikipedia.org/wiki/Upstate_New_York
http://en.wikipedia.org/wiki/Westchester_County%2C_New_York
http://en.wikipedia.org/wiki/Rockland_County%2C_New_York
http://en.wikipedia.org/wiki/Dutchess_County%2C_New_York
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New York is home to 3.4 million individuals aged 60 and older, ranking New York third in the nation in 

the number of older adults. Like the rest of the country, and the world, New Yorkôs baby boomer cohort  

will swell the ranks of the Stateôs older 

population.  The impact of the aging of the 

boomers is clearly seen in the chart 

depicting the projected increase in the older 

population for the Stateôs 62 counties.  For 

the majority of counties (48), older people 

constituted between 12 and 19 per cent of 

each countyôs population in 2000.  By 

2015, older people will constitute 20-24 per 

cent of the county population in 35 

counties and 25-29 per cent of the county 

population in 17 counties. 

  

 

 

 

Income and Poverty 

 

Among the population aged 60 to 79 years old, eight per cent of women are below the Federal poverty 

line ($10,210 per year) while four per cent of men are below the federal poverty line.   For those 85 and 

older, almost twelve per cent of women and just fewer than four per cent of men are below the Federal 

poverty line.   

 

Gender 

 

Womenôs experiences of aging are greatly 

influenced by the roles they assume and the 

resources available to them.  Women spend 

less time in the workforce than their male 

counterparts.  This translates into lower pay 

rates, lower personal earnings, and lower 

retirement income compared with men.  

Also, the greater longevity among women 

compared to men tends to translate into 

women spending more time living alone as 

they age.  Approximately 18 per cent of 

women aged 50 to 64 live alone, and this 

more than triples among women aged 85 and 

older (56 per cent).  More women than men 

assume caregiving responsibilities for older family members.  The average caregiver is 46 years old, 

female, married, working outside the home, and earning an annual income of $35,000.  Furthermore, 

women who assume elder care responsibilities early in life are at a higher risk of poverty later.  A 

challenge is to ensure equitable workforce opportunities, assist informal caregivers, and determine 

opportunities that provide coordinated, accessible formal caregiver services.  This balance has the 

potential to support our families and the economy without jeopardizing the financial future of women. 

 

 

 

 

 

Figure 5: Older Adults Living Below the Poverty Level 

by Age and Gender
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Older Adults  Living Below the Poverty Level  

by Age and Gender  

 

New York State  
62 Counties  

% of Population Aged 60 and Over  
2000 and 2015  

Proportion of  

County 
Population  
Aged 60+  

# of Counties  

with Specified %  
of Older  Per sons  

2000  

# of Counties  

 with Specified 
%  

of Older  Persons  
2015  

12% -  19%  48  8 

20% -  24%  13  35  

25% -  29%  1 17  

25% -  29%  0 2 
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Health of Older Adults 

 

Chronic conditions are singled out as the major cause of illness, disability, and death in the United States.  

It is estimated that the cost of chronic conditions will reach $864 billion by 2040, with chronic conditions 

among older adults being more costly, disabling, and difficult to treat.    

 

 
 

The per cent of all individuals 60 years and older describing their health as óvery 

goodô or óexcellentô declined from 1994 to 2002, particularly among men 65 to 

74 years old. In addition, the Centers for Disease Control and Preventionôs 

(CDC) Office of Minority Health and Health Disparities states that ñcompelling 

evidence indicates that race and ethnicity correlate with persistent, and often 

increasing, health disparities among the U. S. populations.ò In addition to race 

and ethnicity, the CDC found that health disparities also occur among various 

segments of the population by gender, education or income, disability, 

geographic location, or sexual orientation. 

 

 

Although chronic conditions are among the most prevalent and costly diseases, they are also among the 

most preventable. Older adults who have health problems and chronic diseases and have lower incomes 

face very difficult choices in terms of affording their care and financing other important household-related 

expenses. 

 

The anticipated increase in the number of older adults in New York State will have a great impact on 

health and long-term care services and our ability to deliver those services.  Recent survey findings of 

individuals aged 50 years and older indicate that approximately one in four (27 per cent) older adults have 

sufficient resources to pay for long-term care expenses totaling $150,000 over the course of a three-year 

period, leaving almost three in four who could not do so.  We also know that retireesô health care 

premiums of former employers increased 25 per cent in 2004, making it more difficult for older adults to 

maintain their retirement savings.  The financial burden of health care services is complicated further by 

the fact that many of New Yorkôs older residents live in rural areas where health care services are less 

accessible and more costly to provide, and where availability of specialized services is less likely. 

 

Medical costs, which are eroding the savings of retirees, are also making it more difficult for adults in the 

workforce to save for their retirement.  When faced with higher medical bills, one in four households 

reports reductions in retirement-savings contributions and almost half report reductions in other savings.  

Automatic 401K plans have been identified as one means for employers to help employees save for their 

future.  Additionally, policies that increase the number of higher paying jobs, promote womenôs 

workforce participation, and improve the educational attainment of New Yorkôs students are needed, as 

these factors have been shown to help older adults prepare for retirement and pay for health care costs.  

 

Health promotion strategies directed toward all age groups represent another important means to stem 

rising health care costs since the behaviors that place people at risk of disease often begin earlier in life.  

Of particular concern is the rise in obesity observed among children and young adults.  Communities 

designed to promote exercise and healthy lifestyles can benefit the general population, while age-

appropriate programs that promote physical activity and balance are beneficial to the overall health of 

older adults.  Additionally, helping all individuals develop accurate expectations for aging is essential, in 

view of the fact that those who perceive aging as an inevitable decline in well-being are least likely to 

participate in physical activity.  Individuals with a more informed view tend to engage in activities that  

 



 

New York State Office for the Aging  ---   State Plan on Aging 2007 ï 2011  

 
4 

promote their physical well-being throughout their lives. Lastly, health strategies must couple effective 

treatments and best practices with opportunities for prevention and reduction in health disparities.   

 

Racial/Ethnic Diversity and Foreign Immigration  

 

The next generation of older New Yorkers will be very different from that of the current older population. 

Racial and ethnic subgroups will represent 34 per cent of the older population by 2050, compared to just 

15 per cent in 1995.  Of those older adults aged 60 and older, 72 per cent consider themselves White, 12 

per cent consider themselves Black, nine per cent consider themselves Hispanic, five per cent consider 

themselves Asian, and almost two per cent consider themselves a mixture of these, including American 

Indian. The number of older Hispanics will increase over 300 per cent between 2000 and 2030, Asians 

and Pacific Islanders will increase nearly 200 per cent, and African Americans will increase over 100 per 

cent.  New York experiences an influx of 100,000 foreign immigrants each year.  Eighteen per cent (3.2 

million) of New Yorkers of all ages report that they do not speak English ñvery well.ò Forty-nine per cent 

of Spanish-speaking residents, 40 per cent of those speaking Indo-European languages, 59 per cent of 

Asian/Pacific Islanders, and 31 per cent of residents ñspeaking other languages at homeò are not 

proficient in English language skills. All these trends paint a reality that New York is home to individuals 

of many, very different cultures, ethnicities, and languages.  This has significant implications for how the 

State targets individuals for services, outreach, programs, advocacy, education, etc., as well as for the 

emphasis the State must place on providing such services in a culturally sensitive and appropriate manner.  

 

Migration Patterns 

 

New Yorkôs migration patterns have 

been consistent for many decades, with a 

net out-migration pattern over time. Net 

migration by age follows a distinct life-

course pattern in New York State.  The 

State has a high rate of net out-migration 

among young adults (aged 20-34)
1
, who 

often leave the State for the economic 

opportunities afforded them elsewhere.  

The impact of this trend for New York is 

the loss of educated entry-level workers, 

which, together with the expected high 

retirement rates among the oldest baby 

boomers, has significant implications for 

New Yorkôs future workforce, including gaps in those industries devoted to delivering services to our 

older population.   

 

Another of the Stateôs trends is the out-migration of early retirees and ñyoung-elderlyò (aged 55-74, 

typically healthy and financially stable couples),
1
 who move for a variety of reasons, primarily to 

southern and western states.  For New York, this trend represents a loss of (1) disposable income, (2) 

skilled and experienced community volunteers, and (3) community-based caregivers.  

___________ 
1  U. S. Census Bureau, Census 2000, Public Use Microdata Sample, 5% files:  

Individuals living in the United States, but outside of New York State, who were New York State residents five years earlier:   

595,200 individuals aged 20-34 (average annual out-migration of 119,040 persons);   

205,944 individuals aged 55-74 (average annual out-migration of 41,189 persons). 

 

 

 

 
 

      
 Source:  Robert Scardamalia, Chief Demographer, Empire State Development,  

 New York State Data Center, 2002.  Analysis of U. S. Census Bureau data for New York State. 
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The State continues to experience an in-migration trend among the oldest population (aged 80 and over, 

typically frail, widowed, and poor),
1
 who are moving back to New York to live near family, to live their 

final days ñback home,ò or to take advantage of New Yorkôs service-rich care system.  The frailty 

characteristics of these returning elderly residents have an impact on both the costs and structure of the 

Stateôs health and long-term care systems. 

 

Implications  

 

The aging of the baby boomers provides us with challenges as well as tremendous resources and 

opportunities. As the population grows, individuals with impairments will also increase, requiring a 

comprehensive array of community support services to allow them to age in place. This will require a 

trained and ready workforce to serve those individuals who require services. Also needed is a workforce 

that will be able to replace the baby boomers who retire. Retirees can play a major role in helping to fill 

this gap. Fifty per cent of current retirees continue to work full-time and 80 per cent work full time or part 

time. Developing strategies to encourage older workers to remain in the workforce is of paramount 

importance. Strategies to retain, retrain, and hire older workers, engage businesses, and provide policy 

changes to address the tax and health-care implications that retirement brings are critical to capitalizing 

on the wealth of human capital New York can harness in its older worker population.   

 

Communities throughout the state will have an opportunity to tap the extensive skills, knowledge, and 

experience of older adults. One of the natural areas that need to be explored is the role of older adults as 

mentors in primary and secondary schools. With an intense focus on test scores in schools and the No 

Child Left Behind law, older adults can play a pivotal role in helping young children in the schools with 

reading, writing, math, and sciences. The benefits to the older adult as well as to the child have been 

proven through various programs implemented throughout the country, and the important bridge between 

generations can be nurtured and maintained. 

                                 

Across New York, and across the country, the 

characteristics of household and family living 

arrangements continue to change. Family 

structure is becoming increasingly diverse and 

non-traditional, including increases in persons 

living alone or living with non-family 

members, decreases in the numbers of married 

couples, smaller family sizes among the white 

majority population and higher fertility rates 

among ethnic minority families, increases in 

both single-female and single-male households, 

and increases in many other types of non-

traditional households.  Families also are more 

geographically diverse, as demonstrated in the 

out-migration trends.  

 

These evolutions, over time, have large implications for older adults, particularly in the areas of legal 

issues, housing, and the ability to utilize informal caregivers to help with activities and instrumental 

activities of daily living.  New York has 2.2 million informal caregivers, which saves New Yorkôs formal  
__________ 
1  U. S. Census Bureau, Census 2000, Public Use Microdata Sample, 5% files:  

Individuals living in New York State who were living elsewhere in the United States or in a foreign country five years earlier: 

18,908 individuals aged 80 and over (average annual in-migration of 3,782 persons). 

 

Family Structure . . .

Non-traditional households

Single person households 

Single parent households

Married couple families with children

Married couple families

United States
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health care system an estimated $24 billion annually.
1
  Changing family structures requires that NYSOFA 

fashion its advocacy and services in a way that supports the diverse caregiver needs of non-traditional 

families and addresses the unresolved issues they face. 

Given the diversity of the State, the challenges that we face, and the opportunities we have before us, 

NYSOFAôs focus and responsibilities over the next four years can best be described through the priorities 

that have been developed. They include: 

Home and Community-Based Long-Term Care  

NYSOFA will continue to lead the effort to promote non-medical and caregiver services and supports.  

NYSOFA will partner with the Administration on Aging to promote its Choices for Independence 

initiative, which has the goal of enabling persons to remain as independent as possible for as long as 

possible through the development of alternatives to institutional care. 

Family Caregiver Support 

Caregivers, family, and friends provide the vast majority of non-medical support for persons in need. 

State policies must support caregivers in every way to ensure that they can continue to keep their loved 

ones in home and community settings.  NYSOFA will lead a state effort to develop policies and programs 

that support the valuable role of caregivers. 

Health Promotion/Wellness/Healthy Aging 

Evidence-based prevention and wellness programs are cost-effective methods of maintaining 

independence for older persons. While the aging network has been involved since its inception in 

prevention, there is need to accelerate actions in this area and to promote an emphasis on evidence-based 

wellness and healthy aging.  

Increase Outreach and Services to a Growing and Diverse Population 

Ethnic/racial minorities and other vulnerable populations (e.g., limited English-speaking) continue to 

grow at a faster rate among older persons, as well as in the general population.  NYSOFAôs outreach 

efforts to these populations must be greatly expanded.  New initiatives will  be undertaken to increase 

outreach to elderly minority populations, print publications in Spanish and other languages, re-examine 

poverty among minority elderly populations, coordinate a tour by the Director of pockets of elderly 

poverty in rural and urban areas, visit Native American reservations, and examine the status of older 

refugees who live in poverty.  In addition, our advisory councils must represent the diversity of the State. 

Consumer Education and Protection 

NYSOFA will educate and advocate for older consumers on key health, economic and consumer issues, 

and protect them from fraud, abuse, and neglect. 

Empower Older Persons, Civic Engagement, and Volunteerism 

Older persons are a tremendous resource and as the number of younger retirees grows, NYSOFA will 

promote initiatives to use their talents and skills, including assisting older persons to participate in the 

government policy-making process by recruiting additional persons to serve as representatives on various 

advisory councils.  We will also work to address ageism, particularly in the workforce. 

Mental Health, Substance Abuse, Dementia, Adult Protective Services 

As longevity continues to grow, increasing numbers of older people will incur Alzheimerôs Disease, other 

dementia conditions, and various mental health problems.  NYSOFA will focus more advocacy and 

program attention to these areas. 

Infrastructure--Housing and Transportation  

Affordable housing and transportation are increasing problems for many older persons and are critical 

elements in the effort to help older adults successfully age in place in the living environments of their 

choice.  NYSOFA needs to promote the development of new transportation options and alternative 

housing options for older persons, particularly with regard to those with long-term care needs. 

__________ 
1 Houser, A., and Gibson, M. J. (June, 2007).  ñValuing the Invaluable: A New Look at State Estimates of the Economic Value of 

Family Caregiving,ò Data Digest.  Washington, DC: AARP, Public Policy Institute. 
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Advocacy 

While advocacy is an ever-present function that cross-cuts work units throughout NYSOFAôs divisions 

and is reflected in many of the priority activities listed above, our advocacy efforts must be proactively 

determined and must be structured and coordinated to ensure consistency. 

 

The New York State Office for the Agingôs priorities, taken together, represent a comprehensive plan to 

address the various challenges of an aging society.  NYSOFA will work to integrate these priorities and 

will work with other state agencies and stakeholders to ensure that older adults who live in the state can 

age with dignity, with choices, and with the supports they need as they grow older é while also utilizing 

their great skills, knowledge, and experiences for the betterment of their communities and for the State as 

a whole. 

 

 
New Yorkôs Aging Network 

 
Through the 1965 Federal Older Americans Act, NYSOFA established a local network of 59 Area 

Agencies on Aging (AAA s).   In 52 counties, the AAA  is a unit of county government (including two 

counties, Warren and Hamilton, which have combined to support one AAA ).  In four additional counties, 

the AAA  is part of the voluntary sector.   In New York City, one AAA  (which is a unit of city 

government) serves the five counties that comprise the City.  There are also AAAs located in the Seneca 

Nation of Indians and St. Regis Mohawk Indian Reservations. The aging network in New York consists 

of hundreds of community-based subcontractors that help the AAAs in the delivery of services.  Together, 

New Yorkôs aging network consists of a vast array of diverse public and private organizations and 

volunteersðserving older New Yorkers and their families in every county, town, village, hamlet, and 

community throughout the state. 

 

NYSOFA collaborates with state agencies, county agencies, hundreds of for-profit and non-profit 

organizations, academic institutions, and, of course, the Area Agencies on Aging and the aging network 

to achieve the mandates of the Older Americans Act and to fulfill its obligations under New York State 

statute.  NYSOFA relies upon the aging network to be the front line for older adults and their caregivers, 

and to carry out mandates. The aging networkôs strong working relationships enable us to provide 

training, develop policies and programs, respond to issues of concern, provide technical assistance, and 

advocate on behalf of the individuals and families that we serve.  Collaboration and cooperation among 

the various partners are important and have laid the groundwork for vital initiatives that are being 

developed, tested, and implemented.  

 

One such collaborative effort underway is the design and implementation of New York Stateôs long-term 

care point-of-entry system, NY Connects: Choices for Long Term Care.  This collaboration includes the 

State Department of Health, NYSOFA, county Departments of Social Services, county Offices for the 

Aging (AAAs), and other stakeholders in every county.  This collaborative, led by NYSOFA, is currently 

being implemented in 54 counties, with two contracts pending.  This effort will lead to a less fragmented 

community-based long-term care system offering individuals choices, information, and a trusted, 

unbiased place to get help. 

 

NYSOFA has invested time over the past two years gaining community input into the Agencyôs programs 

and overall future direction.  During that period, the Office spoke at more than 40 conferences and 

community forums about selected programs and services, and conducted 26 discussion sessions in 17 

counties and regions across the state, especially focusing on reshaping the long-term care system in New 

York State.  In addition, Area Agencies on Aging across the state hosted cluster meetings to discuss 

priority issues, and the results from those meetings provided further input into the development of 

NYSOFAôs major programs and services for older adults.  In combination, the input from these events 
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and activities was used to shape the major priorities for NYSOFA, and frame NYSOFAôs programs and 

services for the upcoming years. 

  

NYSOFAôs 2007 ï 2011 State Plan on Aging consists of five priority domains.  Each domain is designed 

and organized to address the priorities of the Administration on Aging, and describes more than 60 

programs and services that NYSOFA is undertaking to address those priorities.  

  

Priority Domain 1 addresses the goal of empowering older adults and their families to make informed 

decisions and be able to access existing health and long-term care options. Under priority domain 1 we 

outline our priorities to accomplish this goal.  

Priority Domain 2 addresses the goal of enabling seniors to remain as independent as possible for as long 

as possible in their own homes and communities through the provision of home and community-based 

services (including Older Americans Act programs), improving the planning and assessment efforts of the 

network, and providing flexible approaches to models of service delivery.  Contained within this domain 

are our myriad federal and state programs designed to meet these goals.  

Priority Domain 3 addresses empowering older adults to stay active and healthy through the provision of 

OAA programs, the new preventive benefits offered under Medicare, and the use of evidence-based 

disease- and disability-prevention programs. Contained within domain 3 are our health promotion and 

wellness programs, which include social, physical, and mental wellness programs and services that are 

integrated at the community level and are part of an overall state strategy for health and wellness.  

Priority Domain 4 addresses ensuring the rights of older people through the prevention of abuse, neglect, 

and exploitation.  Contained within this domain are our efforts to coordinate and enhance consumer 

education, consumer protection, legal assistance, community affairs and participation, and other 

community-based monitoring and outreach strategies.  

Priority Domain 5 addresses ensuring effective and responsive management practices within NYSOFA 

for program administration and emergency preparation, and ensuring the use of evidence-based and 

performance-based standards.  Contained in this domain are our advocacy efforts under state statute and 

OAA guidelines, program management practices, relationships with our partners statewide, assurance of 

high quality data collection and analysis, emergency preparedness, and other program management areas.  
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New York Stateõs Plan on Aging   

Priority Domains  
 

2007 ð 2011 
 

 

The New York State Office for the Aging (NYSOFA), together with the Stateôs county-based 

network of 59 Area Agencies on Aging (AAAs) and their extensive subcontractors, form a 

collaborative force whose goal is to meet the diverse needs and preferences of the Stateôs 3.4 

million older people and their caregiver families.  NYSOFA develops, implements, and funds 

numerous policies, programs, services, and initiatives, which are either administered directly by 

NYSOFA or provided under the dedicated direction of the Area Agencies on Aging. 

 

Over the coming four years, NYSOFA will continue its substantial work in advocating for and 

providing assistance to older people and their families, particularly emphasizing its response to 

supporting and maintaining the independence of older adults and raising the quality of life for 

New Yorkôs most vulnerable older persons.   

 

Furthermore, increasing capacity for cultural inclusion, with an emphasis on reaching and 

serving underserved populations, will permeate throughout all the priority domains of this Plan.  

This will be achieved by promoting cultural competence based on the national standards for 

culturally and linguistically appropriate standards.  Specific actions will include: (1) aging 

network training and development; (2) public information materials in alternative formats for 

persons with hearing and vision limitations; (3) accessibility of meetings and services for persons 

with speech and mobility limitations, persons residing in rural locations, and persons with 

caregiving responsibilities; (4) the development of resources for bilingual interpreters and 

translations; and (5) representation by minority and diverse populations on all advisory boards, 

committees, and councils. 

 

The following sections highlight the five major priority domains that form the core 

underpinnings of NYSOFAôs overall responsibilities, together with the goals and expected 

outcomes for the major programs and initiatives that NYSOFA will use to operationalize each of 

these five major priority domains. 
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Administration on Aging Goal 1  
 

Empower older people, their families, and other consumers to 

make informed decisions about, and to be able to easily access, 
existing heal th and long - term care options.  

 

 Provide streamlined access to health and long - term care 
through Aging and Disability Resource Center programs.  

 Empower individuals, including middle -aged individuals, to 
plan for future long - term care needs.  

 
New York State ôs Plan on Aging  

Priority Domain 1  
 
Two priority topic areas frame NYSOFAôs efforts to provide streamlined access to health and 
long-term care, to empower older adults and their families to make informed decisions about 
health and long-term care options, and to have facilitated access to these options. 
  
1.  Home and Community-Based Long-Term Care 
 
NYSOFA will continue to advance its efforts to promote social, non-medical, and caregiver 
services.  NYSOFA will partner with the Administration on Aging to promote its Choices for 
Independence initiative, to enable persons to remain as independent as possible for as long as 
possible through the development of alternatives to institutional care.  These initiatives will 
include: 
 
 Continue the expansion of consumer-directed care, including incorporating consumer-directed 

care as a component of the Expanded In-Home Services for the Elderly Program, New York 
Stateôs in-home personal care program for older people whose income does not qualify them 
for similar services under the Medicaid program. 

 Continue the development, implementation and strengthening of NY Connects: Choices for 
Long Term Care, providing information and assistance on long-term care services for 
consumers of all ages.  

 Continue NYSOFAôs collaboration with the New York State Department of Health (DOH) to 
develop and implement long-term care restructuring initiatives. 

 Continue to work with other state agencies to coordinate services, ensure that aging-related 
issues are included in their planning, and work to collaborate and partner with other networks.  

 Promote outreach to persons with disabilities, refugees, gay, lesbian, bisexual and transgender 
older adults, and other diverse and minority populations. 

  
2.  Mental Health, Substance Abuse, Dementia, and Adult Protective Services 
 
Several critical factors underscore NYSOFAôs determination to focus increasing advocacy and 
programmatic attention on the issues of mental health, substance abuse, dementia, and protective 
services for New Yorkôs older population:  New York State has the third largest elderly 
population in the country; while the 2000 U. S. Census indicated that over 240,000 of the Stateôs 
population aged 65 and over experienced mental health problems, this number will grow 
dramatically as the baby boomers age into the elder cohort.  Misuse and abuse of alcohol and 
prescription and over-the-counter medications are currently serious problems affecting up to 17 
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per cent of older adults; yet seniors are underrepresented and underserved in substance abuse 
prevention and treatment programs.  Mental health issues and other behavioral problems have a 
significant impact on institutional placement.  The Stateôs population aged 85 and over is 
projected to increase 34 per cent between 2000 and 2015; over 50 per cent of this age group 
suffers from Alzheimerôs disease and other dementia conditions.  In addition, this age group is 
the most vulnerable to aging-related physical, emotional, mental, and social impairments, 
thereby requiring assistance from both the formal services network and informal caregivers.  As 
longevity continues to increase and the need for assistance grows in difficulty, complexity, and 
duration, opportunity for abuse and neglect will grow.  New Yorkôs attention to these areas will 
include: 
 
 In collaboration with the Office of Alcoholism and Substance Abuse Services (OASAS), 

develop a plan to address the growing need to ensure age-appropriate services for older adults 
with alcohol and/or substance abuse problems. 

 In collaboration with the New York State Office of Mental Health (OMH), continue to serve 
as co-chair of the Stateôs new Geriatric Mental Health Council. 

 Work collaboratively with the DOH, OMH and other stakeholders to develop short- and long-
range plans to deal with the rise in the numbers of individuals with dementia and other 
cognitive impairments, develop policy and program recommendations to support these 
individuals and their caregivers, and make program and policy linkages between cognitive 
impairment, mental health, health, and substance abuse issues. 

 Work with the New York State Office of Children and Family Services (which administers 
the Stateôs Adult Protective Services Program) to re-examine the programôs ability to address 
cases involving dementia, and to focus increased attention on linking investigations into abuse 
allegations to network support services.  

 Collaborate with DOH to coordinate and develop innovative programs and initiatives related 
to Alzheimerôs Disease, including the development of a state-level advisory council.  

 Expand resources for the availability of interpreters and translation to properly provide and 
evaluate services to non-English-speaking older adults. 

 
As NYSOFAôs primary means for meeting the goals and achieving expected outcomes in these 
two priority topic areas, the programs and initiatives that follow this introduction will be 
continued, expanded, and/or strengthened. 
 

Priority Domain 1  

Program Descriptions:  

 

 Medicaid  and  Long -Term Care Reform  

 NY Connects : Choices for Long  Term Care  

 Aging and Di sability Resource Center ( ADRC)  

 Financing Long -Term Care: Federal -State Health Reform Partnership ( F-SHRP)  

 Most Integrated Setting Coordinating Council ( MISCC)  

 Nursing Home Transition and Diversion Waiver (NHTD)   

 Senior Citizensô Helpline 

 Geriatric M ental Health  

 Health Insurance Information Counseling and Assistance Program ( HIICAP )  

 Long -Term Care Insurance Education and Outreach Program ( LTCIEOP)  

 Elderly Pharmaceutical Insurance Coverage Program (EPIC)  
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Medicaid and Long - Term Care Reform  
 
The New York State Office for the Aging (NYSOFA) and Department of Health (DOH) are collaborating 

on several initiatives to reform long-term care, with the goals of supporting community alternatives, 

promoting personal responsibility, ensuring efficiency and high quality of service-delivery and creating a 

patient-centered system. Planning and implementation of NY Connects: Choices for Long Term Care 

(NY Connects) is central to long-term care reform.  This initiative embodies the principles of the Aging 

and Disability Resource Center (ADRC) grant program that was incorporated in the 2006 reauthorization 

of the Older Americans Act.  NYSOFA also is working with DOH on the Money Follows the Person 

Demonstration Project, which provides incentives through an enhanced rate to assist individuals who 

have resided in institutional settings to transition to community-based care.  Additional initiatives include 

New Yorkôs Most Integrated Setting Coordinating Council and the development of a Nursing Home 

Transition and Diversion Waiver. 

 

The sections that follow outline NYSOFAôs roles in these initiatives, as well as its role in long-term care 

financing and reform. 

 
Description 

Over the next several decades, New York State predicts dramatic shifts in demographics and a steep 

growth in the number of older adults, as well as children and adults with disabilities, who will require 

long-term care services. This, coupled with the increasing demands for medical, non-medical, and 

supportive long-term care services, changing consumer preferences for community-based care and federal 

action as a result of the Olmstead decision, creates an imperative for the State to improve access to the 

continuum of long-term care service and to shift incentives away from institutional-based care and toward 

community-based care.  As a result, NYSOFA and DOH have joined together to address long-term care 

restructuring in New York State. 

 

A restructured and rebalanced long-term care system will build on information gathered from providers, 

consumers and multiple stakeholders across the state. Issues and challenges that have been raised include 

exploring options to support and improve existing waiver programs, strengthen the efforts of informal 

caregivers, and update and simplify regulations, documentation requirements, and provider 

reimbursement rate-setting methodologies.  Additional elements of a restructured system need to address 

enhanced educational efforts to increase awareness of all programs and services, improve affordable and 

accessible housing opportunities, workforce recruitment and retention, and transportation services. 

 

Accomplishments/Status 

 For the past two years, NYSOFA and DOH have worked collaboratively to solicit public opinion and 

recommendations for Medicaid and long-term care reform strategies. Several efforts include; a 

statewide distribution of a Request for Information, regional collaborative stakeholder sessions, and 

numerous joint public-speaking engagements. During the spring, DOH, with cooperation from 

NYSOFA, held numerous statewide Technical Advisory teleconference workgroups to ensure input 

from local government, providers, consumers, and other stakeholders.  

 NYSOFA participates in the statewide Long-Term Care Restructuring Advisory Council, advocating 

on behalf of New Yorkôs elderly population, helping to guide long-term care restructuring efforts and 

providing updates on NY Connects. 

 NYSOFA staff assisted DOH with planning for a statewide Long-Term Care Symposium, held in 

June, 2007.  This major event engaged over 600 stakeholders in a dialogue about long-term care 

reform and provided information on current Medicaid and non-Medicaid reform initiatives.  Sessions 

included updates on NY Connects and county experiences with implementation, as well as programs 

and services to delay Medicaid applications.  
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Planned Steps 

NYSOFA will continue to work collaboratively with the Governor and DOH to assist with long-term care 

reform, and to evaluate the role of NY Connects in a restructured long-term care system through the 

following: 

 After full implementation and evaluation of Phase One of NY Connects, NYSOFA will work with 

DOH and other stakeholders to begin to define possible future functions and directions.    

 Remain an active participant on DOHôs Advisory Council and continue to provide advice and 

feedback. 

 Analyze the service-gap information collected by the local NY Connects Long-Term Care Councils 

as a basis for long-term care restructuring recommendations.  

 NYSOFA will expand a public education campaign to promote the role of NY Connects in long-term 

care restructuring. 

 Work collaboratively with DOH to restructure the long-term care system in New York State. 

 Organize a state-level long-term care council to gain input and recommendations for restructuring 

activities. 

 

Money Follows the Person Demonstration Project 

 

The Money Follows the Person Demonstration Project (MFP) provides incentives to states through an 

enhanced home and community-based services (HCBS) rate to promote a person-centered system that 

assists appropriate individuals who have resided in institutional settings for more than 6 months to 

transition to a community-based setting. 

 

Accomplishments 

 NYSOFA contributed input and a letter of support for the development of DOHôs successful 

application for the Money Follows the Person grant. 

 

Planned steps 

 Develop relationships between MFP providers and NY Connects programs. 

 NYSOFA will participate in the housing sub-committee formed under this grant. 

 NYSOFA sits on the MFP advisory council and is an active participant. 

 Continue to engage consumers and families in the process and solicit their input. 
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NY Connects : Choices for Long Term Care  
 

Description  

Currently, long-term care services are administered by multiple agencies and providers and are supported 

by numerous funding streams.  Navigating the long-term care system in order to access needed services is 

complex, fragmented, and difficult not only for persons who qualify for publicly funded support but also 

for those who pay privately.  To respond to long-term care system inadequacies, address the need for 

coordination of long-term care services, and improve access to information and assistance regarding the 

continuum of long-term care services, the New York State Office for the Aging (NYSOFA), 

collaboratively with the New York State Department of Health (DOH) established Phase One of NY 

Connects: Choices for Long Term Care (NY Connects) in counties across the state. 

   

Promotion of personal responsibility and linkage to high-quality care delivered in the least restrictive 

setting appropriate to the consumerôs needs and choices are the underpinnings of NYConnects.  By 

encouraging the use of most-integrated settings, recognizing and using informal supports in the home, 

improving care coordination and identifying alternative non-medical services to lessen the need for 

medical services, NY Connects reduces the need for and delays entry into more costly institutional care.  

This initiative, funded through state appropriations, requires counties to develop the infrastructure 

necessary to provide the core functions of information and assistance, screening for long-term care needs, 

and public education.  As an essential component of a restructured long-term care system, Phase One of 

NY Connects serves as a bridge between consumers of all ages who need long-term care and the 

necessary services (medical and non-medical) to meet those needs regardless of payment source, be it 

private pay, public pay, or a combination of both.   

 

Integral to the successful development of this statewide programôs infrastructure at the county level is the 

collaboration between local Area Agencies on Aging (AAA) and local Departments of Social Services 

(DSS).  NY Connects requires these two agencies, at a minimum, to establish a jointly managed program 

to provide the core functions.  These locally implemented programs will provide comprehensive, 

objective information and assistance about all appropriate long-term care options.  This will be available 

in multiple ways: via phone, Web site, face-to-face and, if indicated, through a home visit.  In addition, 

each county will respond to system inadequacies and reform through the development of a Long-Term 

Care Council, which is charged with identifying gaps and evaluating the local long-term care system and 

making recommendations to address needed improvements.  Council membership will have diverse 

representation. 

 

Accomplishments/Status  

Phase One functions of NY Connects consist of the development of the infrastructure to support 

operations, including staffing, planning and collaboration, establishment of a Long-Term Care Council 

(LTCC), and the following functions: information and assistance, screening, and public education.  As 

restructuring of Medicaid and long-term care progresses, NYSOFA and DOH will continue to work 

collaboratively to determine how best to support NY Connects within the restructured system.    

 

At the State level, a NY Connects Request for Applications (RFA) was released in May, 2006.  Area 

Agencies on Aging and local Departments of Social Services, at a minimum, were required to enter into a 

joint venture to implement this program at the county level.  The St. Regis Indian Reservation and all  

counties but one (Oswego County) submitted applications.  To date, 57 contracts were sent out to 

successful applicants, and of those 57, 54 contracts have been fully executed.  Further accomplishments 

include: 

 NYSOFA, in conjunction with DOH, provided, and continues to provide, technical assistance on NY 

Connects implementation and start-up to county AAA and local DSS staff participating in NY 

Connects.   
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 Held regional training sessions on the provision of information and assistance, reporting, and other 

activities related to the successful design and implementation of NY Connects initiatives locally for 

over 400 participants. 

 Support of consultant or peer-to-peer technical assistance organized by the New York State 

Association of Area Agencies on Aging for 15 counties in Western and Central New York. 

NYSOFAôs NY Connects unit presented highlights of the current NY Connects statewide program 

rollout, followed by a Question and Answer period to the 60 participants.   Several more Learning 

Forums funded through the Community Health Foundation will be scheduled for later in 2007.  

 A public Web site (www.nyconnects.org) has been established to provide the initial public face for the 

statewide resource directory.  Information on the Web site includes services, legal, and financial 

supports, as well as ways to access local NY Connects. 

 Outreach efforts include provision of over 120 presentations to stakeholders, trade associations, and 

consumers (elderly persons and disabled children and adults). 

 NYSOFA has developed a Technical Assistance Group (TAG) comprised of AAA and local DSS 

representatives, which jointly provides assistance on the implementation of NY Connects.  

 At the local level, Memorandums of Understanding (MOU) have been drafted through NY Connects 

programs, which define agency responsibilities and set the groundwork for a collaborative relationship 

between participating agencies (which, minimally, consists of the local DSS and the AAA ).   

 Technical Assistance documents have been developed on the following topics: Program Overview; 

Staff Roles and Responsibilities; Public Education Strategies, and Long-Term Care Council. 

 Partnerships are being formed with Independent Living Centers, Early Intervention Programs, and 2-1-

1 telephone systems.  NYSOFA is represented on the 2-1-1 advisory committee to avoid possible 

duplication of effort between 2-1-1 and NY Connects. 

 Developed an IT RFP to purchase an off-the-shelf automated system that will establish a 

comprehensive statewide provider resource listing of local long-term care services during 2007. 

 State program logo has been approved.  Electronic files were sent to each county for county use. 

 

Planned Steps 

 Establish and support NY Connects programs that provide the core functions of information, 

assistance, screening for long-term care needs, and public education in all counties in New York 

State. 

 Provide ongoing training on quality improvement and systems reform activities to better streamline 

access to long-term care services for consumers of all ages.  

 Establish a State Long-Term Council for NY Connects, which includes consumers, providers, 

legislative representatives, and other stakeholders. 

 A training video is planned for release to ensure consistency in information and assistance provided at 

the local level. 

 An IT RFP will be released to provide a comprehensive and current statewide resource directory for 

consumers, caregivers, and helping professionals in the summer of 2007. 

 Establish review teams for IT RFP submission review, complete IT RFP review and issue a contract 

to successful applicant, and oversee and manage the IT contract. 

 Ongoing technical assistance and provision of technical assistance documents to meet local county 

needs. 

 Implement aggregate information and assistance reporting. 

 Distribute a statewide consumer satisfaction survey to measure the impact of NY Connects. 

 Analyze local system change via the Long-Term Care Councils on a statewide basis. 

 Work collaboratively with DOH to restructure the long-term care system in New York State. 

 

 

 

 

http://www.nyconnects.org/
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Expected outcomes  

 Consumers, caregivers, and helping professionals use NY Connects for information about or 

assistance with long-term care options.  

 Increased awareness and utilization of home and community-based services and reduction in 

institutional placement; 

 Consumers interact with fewer agencies to obtain services. 

 Consumers connected with services are satisfied with the information and assistance received from 

the NY Connects. 

 Increased private pay consumers use NY Connects to understand the array of services and utilize 

private resources to pay for long-term care.  

 Formal protocols are in place among relevant agencies, programs, and providers, creating a seamless 

consumer experience. 

 Provision of information and assistance will provide a resource for those implementing the Nursing 

Home Diversion and Transition Waiver. 

 NY Connectsô data-collection will enable trends to be identified on local, regional, and state levels 

and make possible the greater use of evidence-based advocacy for emerging needs.  

 Consumers live in the least-restrictive setting, reflective of consumer preferences.  

 System is better able to meet the implications of New York Stateôs future demographic trends. 
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Aging and Disability Resource Center (ADRC)  
 

 

Description 

Aging and Disability Resource Center (ADRC) grants were established by the Administration on Aging 

(AoA) and Centers for Medicaid and Medicare Service (CMS) as a result of the New Freedom Initiative. 

Since 2003, over 100 ADRCs in 43 states and territories have been established. ADRCs seek to provide 

ñone-stop shopsò where consumers can receive information, assessment, and referrals. In most states, 

ADRCs are initially implemented as pilot programs, with the intent to expand the models to statewide 

coverage.  ADRC grantees must provide services to adults age 60 and over, and to at least one other target 

population of younger individuals with disabilities in at least one community and at all income levels. 90 

per cent of ADRCs nationally have chosen to work with persons with physical disabilities, and 40 per 

cent provide services for people with all disabilities.  Outcomes data from these states are showing 

increased seamlessness in long-term care service delivery. 

 

New York State is not a current recipient of an ADRC grant.  Though philosophically and structurally 

closely allied with the ADRC objectives, Phase One of NY Connects, in contrast, is a statewide initiative 

that serves older New Yorkers, persons with disabilities regardless of age, caregivers, and helping 

professionals, and will focus on the core functions of information and assistance, screening for long-term 

care needs, and public education. 

 

By focusing on the development of a sound infrastructure by which to implement successful long-term 

care restructuring in its early stages, the current design of NY Connects puts New York State in a 

competitive position, should ADRC funding become available for the states not currently receiving 

grants. 

 

Accomplishments/Status 

 Collaborations between Area Agencies on Aging and Departments of Social Services are being 

fostered both at the state and local levels to implement the Phase One core functions of information 

and assessment, screening for long-term care needs, and public education, paving the way for the 

additional functions of an ADRC to be implemented should New York decide to do so. 

 Attend ADRC conferences, meetings, and telephone conference calls to learn more from other states 

about best practices, successes, and challenges. 

 

Planned Steps 

 NY Connects and NYSOFA staff will continue to attend the annual ADRC conference and meetings 

to network and identify best practices nationally. 

 NYSOFA will explore applying for ADRC funding, should the opportunity present itself. 

 New York State will engage stakeholders from across the State to provide input into the 

implementation of NY Connects. 
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Fin ancing Long - Term Care  

NY Connects and  Federal - State Health Reform Partnership (F - SHRP)  
 

 

Description 

Current funding streams are insufficient to fully meet the needs of a restructured long-term care system in 

New York State.  As part of its overall long-term care restructuring plan, New York State has asked, and 

has been granted from the Federal Government back to New York State, $1.5 billion of the almost $7 

billion that has been saved as a result of the 1115 Waiver, through a new program known as the Federal-

State Health Reform Partnership (F-SHRP).  This reinvestment, along with State support for similar 

initiatives, will assist the State in restructuring the acute and long-term care infrastructure to be a more 

accessible, efficient, consumer-centered system that will result in cost savings for all payers ï Medicare, 

Medicaid, private payers, and consumers.  The waiver must generate sufficient federal Medicaid savings 

to offset the federal investment.  The reforms must be real, must be responsive to diversity, must be long-

term, and must promote the efficient operation of the healthcare system in New York State.   

 

Under the F-SHRP demonstration program, the State must demonstrate $3 billion in Medicaid program 

savings and health care system reforms consistent with Federal Medicaid policy objectives. It must meet 

the required programmatic milestones by the specified due dates and conduct an evaluation of the impact 

of the demonstration program in order to be eligible to draw down the federal match funding totaling $1.5 

billion in Federal Financial Participation.  Failure to meet any of the prescribed milestones by the due 

dates will result in termination of the demonstration. 

 

The State has identified the New York State Office for Agingôs Community Services for the Elderly 

Program and Expanded In-Home Services for the Elderly Program as services that meet the criteria of 

approved designated health programs eligible for federal matching monies.  

 

Also in the agreement, NYSOFA will assist in meeting the major milestone of implementing a fully 

functioning single point of entry for Medicaid recipients in need of long-term care services in at least one 

region by April 1, 2008.  Consequently, New York State is working with Broome County to implement a 

more comprehensive NY Connects model program, to ensure appropriate services are rendered to those 

who need long-term care, regardless of payer source.  It is a collaborative effort between NYSOFA and 

DOH, at both the state and local levels.  

 

Planned Steps 

 NYSOFA will work with DOH to develop data tracking, reporting, and evaluation methods for 

Broome County that will fulfill the requirements set forth for this milestone. 

 

Expected Outcomes 

 Shift emphasis in long-term care from nursing homes to community settings. 

 Delayed entry into medical long-term care services. 

 Increase the number of individuals returning to the community from institutions. 

 

NY Connects and Federal Financial Participation (FFP) 

 

Description 

To further New Yorkôs goal of developing a point of entry for all payers, New York State is reviewing the 

potential of securing Medicaid Federal Financial Participation (FFP) funding.  States are able to draw 

down federal funds, Federal Financial Participation, for any costs associated with the ñefficient and 

effective administrationò of the Medicaid program.  The federal government will generally match 50 per  
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cent of the administrative costs, but, in certain cases, will provide an enhanced match.  Currently, NY 

Connects relies solely on funding from the New York State legislature.  NYSOFA and DOH are looking 

to expand funding sources for the NY Connects program by exploring the possibility of securing 

Medicaid Federal Financial Participation (FFP) funding.  

 

NY Connects is currently providing information and assistance to all individuals requiring long-term 

care.  Information and assistance activities are considered administrative activities, particularly if 

Medicaid is discussed in the interaction, or the interaction takes place with an individual who is already 

Medicaid-eligible.  NY Connectsô provision of information and assistance puts New York State in a good 

position to receive administrative Federal Financial Participation for those eligible activities.  

 

Accomplishments/Status  

 NYSOFA and DOH staff have reached out to the Centers for Medicare and Medicaid Services (CMS) 

to begin discussions on FFP and to explore next steps in obtaining federal funding for NY Connects 

activities.   

 A conference call with all the key agencies involved (NYSOFA, DOH, CMS, Administration on 

Aging (AoA), and the Lewin Group (the health care consulting firm that is currently providing 

technical assistance to Aging and Disability Resource Centers throughout the United States) is 

scheduled to take place in the near future.     

 

Planned Steps  

 NYSOFA staff will continue to research the topic, working closely with the Lewin Group, to find out 

how other states are receiving FFP for their point-of-entry activities;  

 NYSOFA will work very closely with DOH to develop a cost-allocation plan, a written plan that 

identifies the NY Connects administrative costs for which New York State will request federal 

funding.  The cost allocation plan will specify how the administrative costs were calculated and will 

demonstrate how these costs are allocated to the Medicaid program.  This plan will authorize New 

York State to receive federal funding for certain administrative costs pending approval from the 

federal government;   

 In addition, NYSOFA staff will look into the possibility of drawing down enhanced federal funding.  

NYSOFA staff will also seek input from counties that currently have operational point-of-entry 

systems.  All information obtained will be shared with DOH, other state agencies as appropriate, and 

the Governorôs office and will provide the basis for next steps;  

 NYSOFA and DOH will prepare a formal work plan and cost-allocation plan.  DOH, the state agency 

ultimately responsible for the cost-allocation plan, will submit this document to CMS.  

 One or more technical assistance resource materials will be created by NYSOFA staff and distributed 

to the counties.  

 Frequent communications will occur between NYSOFA, DOH, CMS, and AoA regarding the FFP 

process and application. 

 

Expected Outcomes 

 Increased financial support for NY Connects initiatives statewide. 
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Most Integrated Setting Coordinating Council (MISCC)  
 

Description 

New York Stateôs Most Integrated Setting Coordinating Council (MISCC) is responsible for developing 

and implementing a comprehensive State plan, guided by the principles set forth under the Federal 

Olmstead decision to empower individuals with disabilities of all ages to live more independently within 

the community.  The MISCC was created on April 2, 2003, through enactment of Chapter 551 of the New 

York State Laws of 2003.  The MISCC held its first quarterly meeting on November 13, 2003, and was 

charged with producing a report containing guidelines and recommendations designed to enhance New 

York's commitment to provide services to individuals with disabilities in the most integrated setting.  

 

The MISCC is comprised of the following New York State agencies: Department of Health, Office of 

Mental Retardation and Developmental Disabilities, Office of Mental Health, Office of Alcoholism and 

Substance Abuse Services, Education Department, Office for the Aging, Office of Children and Family 

Services, Department of Transportation, Division of Housing and Community Renewal, and Commission 

on Quality of Care and Advocacy for Persons with Disabilities.  The MISCC also includes nine 

advocates: three each of consumers, providers, and individuals involved in providing services to seniors.  

 

Accomplishments / Status 

 2004: Public Forums were held in New York City, Albany, Syracuse, and Buffalo. Through the 

forums, MISCC members and staff heard from more than 150 people with disabilities, family 

members, advocates and service providers.  

 2005: MISCC Committees were formed, met regularly in open session, and sought the input of 

audience members and specially invited experts. The five working committees are: Assessment, 

Community Services, Data, Quality Assurance and Improvement, and Transportation. 

 2006: The MISCC Report ñAddressing the Service and Support Needs of New Yorkers with 

Disabilitiesò was issued.  

 2007: Developed a Housing Committee. 

 

Planned Steps 

 Each New York State agency adopting the MISCCôs general principles and guidelines will establish 

or identify an existing stakeholder group, which must include strong representation from consumers 

of the agencyôs programs and services as well as advocates for those who are served by the agencyôs 

programs and services.  This stakeholder group will advise the agency as it develops, implements, and 

annually updates its agency-specific Most Integrated Setting Implementation Plan. 

 The MISCC will continue to meet at least quarterly to receive, review, and advise the respective 

agencies, the Governor, and the State Legislature regarding the agenciesô Most Integrated Setting 

Implementation Plans. These meetings will be open to the public and allow for a public 

comment/question period at each meeting. 

 NYSOFA will present on its NY Connects program during the MISCCôs summer, 2007, meeting. 

 

Expected Outcomes 

 Each State agency that operates, licenses, or funds programs, services, and supports for people of all 

ages with disabilities will adopt the MISCC general principles and guidelines detailed in the MISCC 

Report and demonstrate its accountability for doing so. 

 Each State agency that operates, licenses, or funds programs, services, and supports for people of all 

ages with disabilities will develop, implement, and annually update its agency-specific Most 

Integrated Setting Implementation Plan. 

 
 



 

New York State Office for the Aging  ---   State Plan on Aging 2007 ï 2011  

 
21 

 
Nursing Home Transition and Diversion Waiver (NHTD)  

 

Description 

In October, 2004, Governor Pataki signed legislation into law authorizing the New York State 

Department of Health (DOH) to apply for a Medicaid waiver to provide home and community-based 

services for persons aged 18 and over who would otherwise receive services in nursing homes. 

 

The purpose of this new Nursing Home Transition and Diversion waiver (NHTD) is to provide 

individuals with disabilities with a wide array of supports and services in the least restrictive setting. The 

waiver, modeled after the Stateôs Traumatic Brain Injury waiver program (TBI), will provide 

reimbursement for several home and community-based services that are not currently included in the 

Stateôs Medicaid program.  The waiver directs the state to identify 5,000 institutionalized New York 

residents who could be transitioned to community settings, and begin the transfer of those individuals, 

together with supportive services, as well as to create strategies to ensure that non-institutionalized 

individuals do not enter nursing homes inappropriately. 

 

Accomplishments / Status 

 Current Status: 

o Language to resolve the issues of spousal impoverishment has been offered to the Centers for 

Medicare and Medicaid Services (CMS). 

o Medicaid budgeting for the NHTD waiver was included in the New York State 2007-2008 

Executive Budget, which was passed on April 1, 2007.  The waiver application is pending 

approval with CMS. 

o The response to the Request for Additional Information (RAI), focusing on clarification of issues 

and not of changes to the basic program, was submitted to CMS on May 4, 2007.  

o $2.5 million in housing-subsidy funding for certain NHTD waiver participants was included in 

the 2007-2008 Executive Budget.  

 With federal approval, the following may be included in the NHTD waiver, and DOH will be given 

flexibility to add other services as necessary:  

o Case management services. 

o Personal care. 

o Independent-living-skills training. 

o Environmental accessibility adaptations. 

o Costs of community transition services. 

o Assistive technology. 

o Adult day health care.  

o Staff for safety assurance. 

o Non-medical support services needed to maintain independence. 

o Respite services. 

o Other home and community-based services that the federal government may approve. 

 

Planned Steps 

 NYSOFA will continue to be an active member of the Nursing Home Transition and Diversion 

Waiver Work Group. 

 Although CMS has 90 days to respond to the resubmission, the State requested a start-up date of July 

1, 2007.  

 The anticipated date for first serving people would be 10-12 weeks post start-up date. 

 NYSOFA, through the Long-Term Care Ombudsman Program, will help meet the goals of the NHTD. 
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Expected Outcomes 

 The Stateôs response to CMSô Request for Additional Information (submitted May 4, 2007) is viewed 

as favorable.  

 CMS approves the entire resubmission.  

 The request for a July 1, 2007, start-up date is granted. 
 If approved, residents of facilities will be identified and transitioned back into the community with 

appropriate support services.  
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Senior Citizens' Help Line  
1 - 800 - 342 - 9871  

 

Description 

The Senior Citizensô Help Line was established in 1974 to provide statewide toll-free access to anyone 

seeking information about programs and services for the elderly in New York State.  In order to improve 

and enhance the core mission of the New York State Office for the Aging (NYSOFA) to assist older New 

Yorkers to be as independent as possible for as long as possible, NYSOFA identified the need to establish 

a central point for older New Yorkers to contact for information regarding relevant programs and services 

that meet their specific needs.  It was determined that in this role as a central point of contact, NYSOFA 

should establish a toll-free telephone help line, accessible within and from outside the state to provide 

quick and easy answers to the diverse questions and issues faced by older New Yorkers and, as necessary, 

referrals to other offices or agencies.  The Help Line is funded with New York State and Federal funds. 

 

The Help Line supplements and complements the information and referral services provided by the local 

Area Agencies on Aging (AAA ).  In addition, legislators, aging network professionals, and others in the 

field of aging can contact NYSOFA staff by utilizing the Help Line.  The Help Line is currently staffed 

by six older workers and may be reached Monday through Friday from 8:00 AM to 4:00 PM.  On 

holidays and weekends, callers hear a recorded message advising them leave a message and staff will 

return the call, or to call during regular office hours. The Help Line is housed in the Executive Division 

and plays an integral role in identifying issues and concerns encountered throughout New York State. 

 

To make the Help Line accessible to Spanish-speaking callers, a full-time Spanish-speaking staff position 

was created to ensure a dedicated staff person would be available to assist callers statewide.  Help Line 

staff also provide copies of the ñNew York Stateôs Senior Citizen Resource Guideò to seniors, legislators, 

and local agencies.  The Guide is a comprehensive, concise, and easy-to-read resource of programs, 

services, and contact information available for New Yorkôs seniors. It is also available on NYSOFAôs 

Web site at www.aging.state.ny.us. 

 

Accomplishments/ Status 

The Help Line received 17,846 calls in 2005 and 17,852 calls in 2006.  The top three primary topics of 

these calls were for: (1) Economic Security (callers having difficulty with day-to-day expenses seeking 

financial assistance); (2) Ombudsman Program (which receives, investigates, and resolves complaints and 

concerns regarding skilled nursing and long-term care facilities.); and (3) HIICAP (Health Insurance 

Information Counseling and Assistance Program). 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

Planned Steps 

NYSOFA, in focusing much more attention on engaging older New Yorkers and their families, will begin 

a process of reorganizing the Helpline to ensure that call data quality is enhanced.  In addition, the 

software program will be updated to ensure better tracking of calls, better reporting, better analysis, as 

well as updating the information upon which staff rely.  NYSOFA will enhance the Helpline program 

through the following initiatives: 

 Expand the number of programs, services, and type of information available to consumers through the 

Helpline (expected fall, 2007 ï winter, 2008). 

 Upgrade TTY capability and provide outreach to hearing-impaired callers. 

 Review and update existing information on a continuous basis (e.g., phone numbers, addresses, types 

and scope of services, etc.) to ensure accuracy. 

 Initiate a ñfollow-upò program to better measure the effectiveness and impact of original NYSOFA 

referrals. Such a program will enable NYSOFA to better evaluate the success and effectiveness of the 

Help Line, as well as the quality of the agencies being referred to. 
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 Enhance awareness of the Helpline through media, events, press releases, etc. 

 Develop a training program for the Helpline staff to provide regular updates of program changes.    

 Prepare a binder of programs and information for Helpline staff  in order to increase their knowledge 

of the  scope of  services available in New York State.                                                                                                                                                                                                                                                                                                                                                                                                         

 

Expected Outcomes 

The Help Line program will continue to be an essential component of NYSOFAôs ï and the State of New 

Yorkôs ï efforts to provide older New Yorkers and their families with the help and assistance they need.  

Through enhanced outreach and promotion of the Help Line, along with a continuation of current trends, 

calls and referrals are expected to exceed 2006 figures.  Additionally, through the implementation of the 

ñPlanned Stepsò described above, resource information will be expanded and accuracy maintained.  The 

data collected will help improve the quality of services and will help NYSOFA identify and address 

systemic problems. 
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Geriatric Mental Health  
 

Description 

As part of the growing attention and interest at all levels of government to advance geriatric mental health 

care, New York State enacted the Geriatric Mental Health Act on August 23, 2005.  The law, which took 

effect in April of 2006, authorized the establishment of (1) an Interagency Geriatric Mental Health 

Planning Council (the Council), (2) geriatric service demonstration programs, and (3) a requirement for 

an annual report to the Governor and the Legislature. 

 

To make recommendations regarding priority areas to be addressed through demonstration projects, the 

Council formed three workgroups: (1) Integration workgroup: to focus on community integration and 

integration of services; (2) Screening, Assessment, and Treatment; and (3) Workforce Development, Staff 

Training, and Information Clearinghouse.   

 

Accomplishments / Status 

Geriatric Service Demonstration Program: To support the provision of mental health services to the 

elderly, the Geriatric Mental Health Act called for the New York State Office of Mental Health (OMH) to 

establish a geriatric service demonstration program to provide grants to providers of mental health care to 

the elderly.  The program is administered by OMH in cooperation with the New York State Office for the 

Aging (NYSOFA). 

 

Two Requests for Proposals (RFP) were developed and released in 2006, after the Legislature allocated 

$2 million for the demonstration programs, inviting eligible applicants to submit proposals for 

establishing demonstration projects to (1) establish Gatekeeper Programs, and (2) establish Physical 

Health ï Mental Health Integration Programs.  The target population is adults aged 65 and older whose 

independence, tenure, or survival in the community is in jeopardy because of a behavioral health 

problem.  A joint review process by OMH, NYSOFA, and the State Department of Health (DOH) was 

used to select successful grant recipients, and those contracts are in final preparation.  A full listing of 

awardees appears on NYSOFAôs Web site (http://www.aging.state.ny.us/index.htm).  Three awards 

totaling approximately $500,000 were made for the Gatekeeper Program, and six awards totaling 

approximately $1,400,000 were made for the Physical Health ï Mental Health Integration Program.   

 

Annual Report of the Geriatric Mental Health Council: Under the Geriatric Mental Health legislation, the 

Commissioner of OMH and the Director of NYSOFA have joint responsibility to report to the Governor, 

the Temporary President of the Senate, and the Speaker of the Assembly no later than March, 2007, and 

annually thereafter, with a long-term plan regarding the geriatric mental health needs of the residents of 

the State and recommendations to address those needs.   

 

Below are some of the key themes included in the report: 

Improving the Availability and Quality of Mental Health Treatment:  To address the need to improve the 

quality of mental health treatment available for older adults, priorities include: early identification of 

mental health issues; screening; assessment; and acknowledgment of the importance of research, the need 

to translate research into practice, and the application of evidence-based and promising practices through 

interdisciplinary team work. 

 

Integration: More than half of older adults who receive mental health care receive such services from 

their primary care physicians.  However, no single service system is equipped to address all of the needs 

of older adults with mental illness.  Improving the coordination of services and collaboration between and 

among mental health and physical health providers is a priority.   

 

http://www.aging.state.ny.us/index.htm
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Community Integration: The annual report recognizes, as a major priority, the need to create services that 

assist older adults in leading lives of dignity in the community, in both rural and urban settings.  The 

importance of services and programs enabling older adults with behavioral health problems to age in their 

communities and prevent the unnecessary use of institutional care must be considered. 

 

Family Support: Family caregiving is a critical ingredient of community integration that, itself, requires 

care and support. The importance of providing respite and culturally competent psycho-education and 

support for family caregivers in a variety of roles must be addressed.  

 

Staff/Caregiver Training and Workforce Development: To implement priorities included in the report, an 

investment in staff/caregiver training and workforce development is required in order to help individuals 

with geriatric mental health needs.  Recommendations included providing staff/caregiver education on 

basic skills, evidence-based practices for older adults with mental illness, assessing training needs, 

incorporating cultural competency, and providing competency-based skills training for identified staff and 

non-staff caregivers. 

 

Finance: Ongoing financial support and the development of fiscally viable program models is a critical 

ingredient in the creation of both core and innovative geriatric mental health services and programs that 

enable older adults with behavioral health problems to age in the community. 

 

Planned Steps 

 Continue to work with the Geriatric Mental Health Council to monitor implementation of model grant 

programs. 

 Identify and implement program and policy initiatives that relate to the first annual report.  
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Health Insurance Information Counseling  
and Assistance Program (HIICAP)  

  
Description 

Section 4360 of the Omnibus Budget Reconciliation Act of 1990 (OBRA) (Public Law 101-508, codified 

at 42 USC 1395 b-4) authorizes the Centers for Medicare & Medicaid Services (CMS) to make grants to 

States to fund State Health Insurance Assistance Programs (SHIPs).  In FY 2007, New York State 

received $1.72 million in Federal funding for the Health Insurance Information Counseling and 

Assistance Program (HIICAP).  This program ï which also received $1 million in State funds for Fiscal 

Year 2007 ï is administered locally by 58 Area Agencies on Aging (AAAs), which provide extensive 

health insurance counseling to Medicare beneficiaries, their caregivers and families. 

 

The HIICAP program seeks to strengthen the abilities of the AAA s to provide health insurance 

counseling and assistance to Medicare beneficiaries.  HIICAP staff and volunteers provide unbiased 

information that helps Medicare beneficiaries to be confident, informed consumers who are able to make 

the most of their Medicare benefits and make educated choices from the myriad of complex plans. 

Program goals include assisting beneficiaries with information on Part D prescription benefits, 

information about Advantage Plans, Medicare supplemental insurance, Medicare Savings Programs, long-

term care insurance options and other public and private insurance programs.  Taken together, HIICAP is 

a comprehensive, one-source avenue for accurate and objective information about the Medicare program. 

 

In addition, recent priorities established by CMS and New York State have included an emphasis on 

utilizing Medicare preventive services through an initiative called Senior Health Check-Up.  This 

program provides check lists of Medicare preventive services that are available for little or no charge to 

Medicare beneficiaries.  Together with CMS, New York is producing materials and tool kits for local 

programs to promote this effort. 

  

Accomplishments/Status 

HIICAP expended FY 2006 funds in an effort to provide more locally based individual counseling 

services to a greater number of beneficiaries who are unable to access other channels of information.  

Specifically: 

 Over 79,093 clients served. 

 3,050 public and media events that reached an estimated 2 million New Yorkers. 

 Established a state-wide toll-free program Hot Line number (1-800-701-0501) that received almost 

30,000 calls during the first nine months of operation.  Incorporated capacity for Spanish-speaking 

calls. 

 Maintained over 450 local counseling sites. 

 Recruited and trained almost 500 local volunteer counselors. 

 Held 16 formal training sessions across New York State, which reached over 800 local partners and 

volunteers. 

 Purchased and promoted statewide usage of assistive listening systems to be used for persons with 

hearing impairments. 

 Continue to work closely with Elderly Pharmaceutical Insurance Coverage (EPIC) program staff to 

ensure that local HIICAP coordinators and other senior community-based organizations clearly 

understand EPICôs new legislative requirements, including participation by HIICAP staff in local 

train-the-trainer conferences regarding the new legislationôs impact on enrollees.   

 

Planned Steps  

 Add 100 new volunteer counselors to the program. 

 Increase the number of local counseling sites. 
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 Utilize ñdistance learningò tools such as computer-based training and certification programs for 

counselors. 

 Update and enhance the HIICAP Web site. 

 Increase targeted outreach to low-income and rural seniors; work more closely with mental health 

agencies. 

 Increase public awareness of Medicare changes through newsletters, press releases, outreach events, 

enrollment events, and mass media. 

 Increase capacity of hotline to receive TTY calls. 

 Facilitate a more accurate and intensive reporting program that works with community-based agencies 

and the AAAs so that all counseling sessions are reported and provide a clear picture of New Yorkôs 

activities. 

 

Expected Outcomes 

 HIICAP expects that our client counseling sessions will continue to grow as program changes and 

Medicare insurance products are enhanced and expanded.  With a field of 61 drug plans and a 

proliferation of Medicare Advantage Plans, individual counseling sessions are the most effective 

means of reaching out to our target populations. 

 HIICAP monitoring of New Yorkôs 58 local programs will continue, with an increased emphasis on 

outreach and reporting.   

 HIICAP will increase the programôs capacity to have materials available in alternative formats and 

other languages. 

 Local program participation in the Senior Health Check-Up prevention campaign will be encouraged 

and monitored as numbers increase for prevention utilization. 
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Long - Term Care Insurance  Education  
and Outreach Program (LTCIEOP)  

 

Description 

The cost of long-term care is an important factor in retirement planning.  Those costs also affect local, 

state, and federal governments, given the major role of Medicaid in paying for care.  Long-term care 

insurance will allow consumers to maintain their independence and have choice of high-quality providers; 

at the same time, long-term care insurance will enable consumers to avoid dependence on scarce public 

resources. 

 

The Long-Term Care Insurance Education and Outreach Program (LTCIEOP) is a statutorily required 

program (Elder Law §217) in New York State to promote financial planning for possible long-term care 

needs in the future and educate the public about long-term care insurance, including the New York State 

Partnership for Long-Term Care, as well as other insurance options.  

 

Initial state funding was provided to Area Agencies in Aging (AAA) in State Fiscal Year (SFY) 2005-06 

to establish their programs. The target audience is individuals aged 45-65.  NYSOFA is responsible for 

overseeing implementation of Long-Term Care Insurance Education and Outreach Resource Centers in 

each county and allocation of state dollars for these Centers.  The Department of Insurance (DOI) and the 

Department of Health (DOH) also have statutorily designated responsibilities.  A Hot Line (NYS Plan 

Ahead Helpline) is operated through the Department of Taxation and Finance under a DOH contract, and 

the óPlanaheadnyô Web site is maintained by DOH.  NYSOFAôs statewide program coordinator works 

with all these state agencies and the local program coordinators. 

 

Each AAA participating in the program is required to establish a Long-Term Care Insurance Resource 

Center (LTCIRC) that, at a minimum, shall provide the general public with the following items or 

services:  

 Educational and informational materials in print, audio, visual, electronic, or other media. 

 Public service announcements, advertisements, media campaigns, workshops, mass mailings, 

conferences, or presentations.  

 Counseling, information, referral services, and direct assistance in choosing and obtaining long-term 

care insurance.  Direct assistance shall include but not be limited to assistance with the following:    

o Planning for the financing of long-term care. 

o Understanding policy options, benefits and appeal rights.  

o Obtaining the coverage needed and the appropriate benefits.  

o Avoiding or reporting illegal billing, fraudulent practices, or scams. 

 

Accomplishments/Status  

For Program Year 4/1/06 - 3/31/07:   

 Long-Term Care Insurance Resource Centers, with trained counselors, are located in each county of 

New York State. 

 1,652 individuals were counseled.  

 11,511 individuals were educated at long-term care insurance presentations. 

 All Resource Centers have projected an increase in counseling and presentations for grant year 

2007/2008. 

 331 coordinators, counselors, and volunteers have been trained by NYSOFA: 

o Coordinators are required to complete ñAgents Trainingò presented by the New York State 

Partnership for Long-Term Care. 
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o Conference calls are used to provide an exchange of information as well as additional training 

and updates. 

o A system of ñall coordinatorsò emails has been developed to keep the network up to date with 

rapidly changing information.  

 

Planned Steps 

 Continued partnerships with state agencies to provide: 

o Additional media campaigns. 

o Educational program materials. 

o Consumer Helpline and Web site. 

 Training of additional coordinators, counselors and volunteers: 

o LTCIEOP conference calls (at least bimonthly). 

o Introductory training (at least 6 per year). 

o ñAll coordinatorsò email communication as needed. 

 Expansion of Outreach efforts: 

o Replication of ñbest practicesò in other counties. 

o Development of networking tools. 

o Expansion of volunteer usage. 

o Promote usage and availability of assistive listening devices and alternative formats for 

materials. 

 

Expected Outcomes 

 A 50 per cent increase in number of individuals counseled and attending long term care insurance 

presentations. 

 Increased sales of long-term care insurance as measured by Partnership sales. 
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Elderly Pharmaceutical  Insurance  
Coverage  (EPIC) Program  

 

Description 

Implemented in 1987, the Elderly Pharmaceutical Insurance Coverage Program (EPIC) provides 

affordable pharmaceutical insurance coverage to New York Stateôs seniors.  The Program promotes the 

health and safety of EPIC seniors by helping them purchase medications that improve their quality of life 

and keep them healthy.  The program includes a prospective prescription claim-review system that sends 

electronic clinical alerts to pharmacists, warning them of any potential serious drug interactions prior to 

dispensing the medication.  EPIC also performs retrospective reviews of the medication history of 

enrollees to identify any dangerous or aberrant medication problems. 

 

EPIC is available to New York residents aged 65 years or older whose incomes are under $35,000 for 

singles and $50,000 for couples.  Enrollees cannot currently be receiving Medicaid benefits or have other 

prescription coverage that is better than EPIC.  Effective July 1, 2007, all EPIC participants are required 

to join a Medicare Part D drug plan as a condition of continued participation in EPIC, unless such 

enrollment would result in significant additional financial liability on behalf of the participant.  EPIC will 

facilitate the enrollment of seniors into Part D benchmark plans, based on their drug and pharmacy needs.  

Seniors will be given the opportunity to choose their own plans, if desired.  EPIC will facilitate 

enrollment of Medicare Advantage members into a Part D plan, to the extent an appropriate option is 

available and under the benchmark premium.  EPIC will provide wrap-around coverage for drug costs not 

covered by the Medicare drug plan.  Seniors will save more on their prescription drugs by using EPIC and 

Medicare together.  For State Fiscal Year (SFY) 2007-2008, EPIC is funded at over $807 million. 

 

Pursuant to Article II, Title 3, Section 244 of New York State Elder Law, the Director of the New York 

State Office for the Aging (NYSOFA) serves as co-chair of the EPIC Panel with the Commissioner of the 

State Department of Health (DOH) and shares responsibility for the administrative oversight of the 

program.  By law, the Panel meets at least four times a year.  The Panel reviews the status of the fiscal 

intermediary contract at each Panel meeting to assure that the level of contract payments are in the best 

interest of the State.  Section 244 of the Elder Law stipulates that the EPIC Panel must "develop and 

implement, in cooperation with area agencies on aging, an outreach program to inform the elderly of 

benefits they may be entitled to pursuant to [the EPIC statute], and to make available information 

concerning the program for elderly pharmaceutical insurance coverage."  NYSOFA, in conjunction with 

the Stateôs network of Area Agencies on Aging (AAA), develops information and referral activities to 

inform older people of the benefits to which they may be entitled under the legislation and provides 

seniors with information concerning the EPIC Program.   

 

Accomplishments / Status 

With a current enrollment of 355,000 seniors, EPIC is the largest state-sponsored senior prescription drug 

program in the nation.  The SFY 2007-08 budget provides funding for more than 372,000 seniors to 

receive crucial prescription insurance.  As of April, 2007, there are 158,800 EPIC enrollees with 

Medicare Part D coverage plans, with 68,714 receiving a low-income subsidy benefit.  Extensive 

activities have been undertaken to inform EPIC partners about the program changes resulting from the 

SFY 2007-08 budget.  NYSOFAôs Health Insurance Information Counseling and Assistance Program 

(HIICAP) continues to work closely with EPIC staff to ensure that local HIICAP coordinators and other 

senior community-based organizations clearly understand EPICôs new legislative requirements.  State and 

local HIICAP staff participate in local train-the-trainer conferences regarding the new legislationôs impact 

on enrollees.  NYSOFAôs Helpline staff also answer calls and refer callers to local HIICAP coordinators 

or to the EPIC Helpline, as appropriate.  
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Planned Steps 

Over the next four years, NYSOFAôs efforts will focus primarily on supporting the role of the Director as 

co-chair of the EPIC Panel, continuing the review of the performance of the fiscal intermediary contractor 

(currently, First Health), continuing efforts to support consumer enrollment in the coordinated EPIC-

Medicare Part D benefit, and providing information and referral through the statewide toll-free Senior 

Citizens' Helpline.  NYSOFA will provide technical assistance and support for the outreach, information, 

and enrollment activities of AAAs.  NYSOFA also administers grants to non-profits to provide outreach 

and education, one-on-one counseling, monitoring and oversight of the Medicare Part D prescription 

plans and their relationship with EPIC.  NYSOFA will monitor those programs and analyze the data to 

ensure a smooth transition of EPIC beneficiaries into Part D and to the overall implementation of Part D 

plans. 

 

Expected Outcomes 

In the agencyôs role as an advocate for seniors, NYSOFA will continue to work with the New York State 

Department of Health to recommend ways to simplify the EPIC program, bring about more efficiencies, 

minimize any disruption in access and coverage for seniors, and evaluate the feasibility of expanding 

coverage to people with disabilities.  Now that the Medicare Part D program is beyond the initial 

implementation phase, NYSOFAôs goals will be to maximize the prescription drug benefits to seniors and 

realize the maximum saving for the State in both the Medicaid and EPIC programs. 
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Administration on Aging Goal 2  
 

Enable seniors to remain in their own homes with high quality 

of life for as long as possible through the provision of home  
and community -based services, including supports for family 

caregivers.  
 

 Enable seniors to remain in their homes and communities 
through flexible service models and consumer -directed 

approaches.  
 Continue to use Older Americans Act programs and services 

to  advance long - term care systems change.  

 Continue to improve the planning and assessment efforts of 

the National Aging Service Network.  

 

New York Stateôs Plan on Aging  
Priority Domain 2  

 

Five priority topic areas provide a foundation for the New York State Office for the Aging 

(NYSOFA) to enable the Stateôs older adults to remain in their own homes safely and 

appropriately, with a high quality of life, for as long as possible, and also affords critical support 

for the families and friends providing caregiving assistance to their older family members, loved 

ones, and older friends. 

 

1. Home and Community-Based Long-Term Care  

 

NYSOFA will continue to advance its policies and programs to promote social, non-medical, and 

caregiver services in the context of statewide long-term care reform efforts. NYSOFA will 

continue to advocate for an integrated system of care that recognizes the value of both medical 

and non-medical services that seek to address the holistic needs of the older adult and their 

support system (family, loved ones) as a unit.  NYSOFA will partner with the Administration on 

Aging to promote its Choices for Independence initiative, to enable persons to remain as 

independent as possible for as long as possible through the development of alternatives to 

institutional care.  These efforts will include: 

 

 Continue the expansion of consumer-directed care, including incorporating consumer-directed 

care as a component of the Expanded In-Home Services for the Elderly Program, New York 

Stateôs in-home personal care program for older people whose income does not qualify them 

for similar services under the Medicaid program.    

 Continue the development, implementation, and strengthening of NY Connects to facilitate 

consumersô understanding of long-term care services and take a systems-change approach to 

coordinating New York Stateôs long-term care system. This includes developing a state long-

term care council to provide effective input into the development and implementation process. 

 Continue NYSOFAôs collaboration with the New York State Department of Health in 

developing and implementing long-term care restructuring initiatives. 
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 Continue to work with other state agencies to coordinate services, ensure aging-related issues 
are included in their planning, and work to collaborate and partner with other networks. 

  
2. Family Caregiver Support 

 

Informal, unpaid caregivers (family members, partners, and friends) provide up to 80 per cent of 

the care of older people, and various econometric models have been used to calculate the annual 

savings represented by these efforts.  In 2006, AARP
1
 estimated the economic value of informal 

caregiving at $350 billion across the nation and $24 billion for New York State. Absent the 

valuable role of caregivers, New Yorkôs economy would take a tremendous hit and the quality of 

life for older persons would diminish. New Yorkôs policies and programs support caregivers in 

various ways and they need to become a centerpiece of New Yorkôs long-term care reform 

efforts and strategy.  Caregiver programs help address the stress and burden experienced by 

caregivers and help them continue in their substantial caregiving role which, in turn, enables 

older people to exercise their primary preference to age in place in their own homes and 

communities for as long as possible.  In addition, the 2000 census
2
 showed that 412,000 

grandparents in New York State live in the same household with their grandchildren who are 

under the age of 18, sharing in the responsibility for their care; and in 143,014 of these cases, 

grandparents have assumed sole responsibility for their care.  Policies and programs to support 

caregivers will include: 

 

 Strengthen the implementation of the National Family Caregivers Support Programôs 

Caregiver Resource Centers through the creation of a statewide identity for New York State 

Family Caregiver Programs.  

 NYSOFA will lead the development of a Family Caregivers Council, which will be a multi-

agency effort to identify caregiver issues across the age spectrum and provide 

recommendations for what New York should do to ensure that caregivers are an integral part 

of the process and are supported in their roles.   

 NYSOFA strongly supports the work of the Kinship Care Coalition, a statewide coalition of 

senior groups, childrenôs groups, and state agencies that develops policies and programs to 

support grandparent and kinship caregivers and ensures that these caregivers have the legal 

and other support they need to care for their family members.  

 Continue to work with the Department of Health and other state agencies involved in long-

term care reform efforts to ensure caregiver issues are at the forefront of reform discussions.  

 

3.  Outreach and Services to a Growing and Diverse Population 

 

New York is one of the most diverse states in the country:  The State includes seven federally 

recognized Indian tribes, and two Indian reservations in New York also are Area Agencies on 

Aging (St. Regis Mohawk Indian Reservation and the Seneca Nation of Indians).  44 of New 

Yorkôs 62 counties have an official rural designation, and these counties are graying at a faster 

rate than the Stateôs 18 urban counties, in part due to rural counties experiencing an out-

migration of non-elderly residents.  The State continues to see an influx of 100,000 foreign  

immigrants each year, one of the highest rates in the country.  Immigration is highest among the 

non-elderly population, making the current elderly population in New York less ethnically and  

 

__________ 
1 Houser, A., and Gibson, M. J. (June, 2007).  ñValuing the Invaluable: A New Look at State Estimates of the Economic Value of 

Family Caregiving,ò Data Digest.  Washington, DC: AARP, Public Policy Institute. 
2 American Factfinder (Census 2000 data)., Summary File 3, Table PCT 8.  Washington, DC:  U. S. Census Bureau. 
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racially diverse (76 per cent White Non-Hispanic vs. 24 per cent All Minorities) than the non- 

elderly population (59 per cent White Non-Hispanic vs. 41 per cent All Minorities).  3.2 million 

of  New Yorkôs residents speak English less than well.  As the baby boomers age into the elder 

cohort, the diversity of New Yorkôs elderly population will grow dramatically.  In response to 

the Stateôs dynamic population profile and the projected dramatic growth in its racial and cultural 

diversity, NYSOFA will substantially increase its efforts to appropriately meet the varying needs 

and preferences of its diverse residents:   

 

 Ensure all advisory councils and task forces have diverse representation. 

 Develop formal strategies to increase outreach to elderly minority populations and non-

English-speaking populations to increase their access to, and use of, services and programs. 

 Promote cultural competency and sensitivity in policies, programs, and services for elderly 

people of all cultures and races, including staff -sensitivity strategies.  

 Hire a minority outreach specialist to aid NYSOFA in its planning and outreach efforts. 

 Create print publications and Web documents in Spanish and other languages as needed, and 

encourage multi-lingual printed and Web materials by other agencies.  

 Prioritize the role that poverty plays among minority elderly populations and refocus efforts 

on entitlement applications. 

 Conduct a tour of pockets of elderly poverty in rural and urban areas, including Native 

American reservations, with findings to serve as a basis for greater policy and program focus 

on these vulnerable populations.  

 Examine the status of older refugees who live in poverty and promote strategies for 

addressing barriers to citizenship. 

 

4. Infrastructure ðHousing and Transportation  

 

Housing 

A lack of affordable and accessible housing (ownership and rental) for both low-income and 

middle-income older persons continues across the State, affecting the quality of life for these 

individuals, their ability to safely and successfully age in place, and the long-term vitality of the 

communities in which they live.  In addition, as greater numbers of older persons exercise their 

preference to continue living in their own homes, it becomes increasingly critical that these 

homes are able to accommodate the changing needs and preferences of older residents as their 

health, social, and financial circumstances change throughout the aging process.  NYSOFA will 

increase its attention on living environment options for older persons, particularly with regard to 

those with long-term care needs, including: 

  

 Explore model affordable housing alternatives across the country and promote replication of 

these models in New York. 

 Explore collaboration with members of both the public and private sectors to develop pilot 

initiatives of options such as senior cooperatives, intergenerational co-housing, Elder 

Cottages, accessory apartments, shared housing, and other alternatives that meet the 

preferences of older people. 

 Evaluate the Stateôs very successful Naturally Occurring Retirement Community Services 

Program, including implementing outcomes measures, and expanding the program based on 

results. 

 Develop and implement affordable senior living housing demonstration programs designed to 

encourage the use of property not currently being used for housing by providing seed grants 

for feasibility and other front-end work that may be risky for developers to undertake. 
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 Support policies and efforts of developers and communities that incorporate the concept of 

ówalkabilityô when designing housing environments for older people. 

 Support policies and efforts of developers and communities that incorporate universal design 

elements into housing environments for older people, as well as in public buildings and 

facilities, in order to extend the time that older people can remain self-managing and safe and, 

thus, supporting successful aging in place. 

 Bring stakeholders together to host a ñhousing summitò with a focus on what New York can 

do to build affordable and accessible housing. 

 Develop model zoning and planning guidelines that encourage and promote age-integrated 

housing. 

 

Transportation 

New Yorkôs policies support the intent of the Olmstead decision to maximize opportunities for 

older people and people of all ages with disabilities to live in their own homes and to be 

integrated into the wider community.  For these policies to be successful, a variety of sufficient 

and appropriate transportation options are necessary, including strategies for maintaining the 

ability of older drivers to continue driving safely and strategies for making viable, accessible, 

and affordable alternatives to the use of personal cars available.  

 

 Work with local planning agencies to encourage collaborations among aging organizations 

and other stakeholder to apply for 5310 grants. 

 Develop and implement innovate approaches to transportation (such as economically 

sustainable transportation demonstration programs) providing a community solution to a 

community transportation problem. 

 Continue to work with transportation providers, planners, advocates, and others to ensure 

access to transportation, safety issues, etc. 

 

5.  Dynamic, Vital Communities 

 

 Several trends underscore the need to re-focus attention on strengthening a sense of community:  

New York is experiencing a significant out-migration of its young, educated workforce;
1
 the 

State is also experiencing a significant out-migration of its healthy, financially stable young-

elderly;
1
 and our population is becoming significantly more diverse in ethnicity, culture, religion, 

and family structure.  These trends have an impact on the character of our communities, the 

economic well-being of our communities, the availability of caregivers for our growing older 

adult population, and the strength and endurance of the social compact.  These impacts, in turn, 

affect the quality of life for all community residents, including older people.  Renewed efforts at 

community-building can create living environments that are good places for all residents to live, 

grow up, work, and grow old é communities where people want to stay and to be involved.  

NYSOFA will promote community-building initiatives, including: 

 

 Create and encourage ñcommunities for all ages,ò which establish resident-based actions for 

community-building, utilizing across-age and across-culture activities and projects that create 

connections among the generations and among cultural groups.  

__________ 
1  U. S. Census Bureau, Census 2000, Public Use Microdata Sample, 5% files:  

Individuals living in the United States, but outside of New York State, who were New York State residents five years earlier:   

595,200 individuals aged 20-34 (average annual out-migration of 119,040 persons);   

205,944 individuals aged 55-74 (average annual out-migration of 41,189 persons). 

 



 

New York State Office for the Aging  ---   State Plan on Aging 2007 ï 2011  

 
37 

 

 Promote age-integrated communities. 

 Focus on developing a statewide approach to the expansion of volunteer opportunities and 

civic engagement. 

 

As NYSOFAôs primary means for meeting the goals and achieving expected outcomes in these 

five priority topic areas, the programs and initiatives that follow this introduction will be 

continued, expanded, and/or strengthened. 
 

 

Priority Domain 2  

Program Descriptions:  

 

 Transportation  

 Economically Sustainable Transportation Demonstration Program  

 Governo rôs Traffic Safety Council, Older Driver Initiative  

 United We Ride  (UWR)  

 Expanded In -Home Services for the Elderly Program (EISEP)   

 Community Services for the Elderly  Program (CSE)  

 Congregate Services Initiative  (CSI)  

 Social Adult Day Services  (SADS)  

 Respite  Services  

 Senior Housing Issues in New York State  

 Green House Project  

 Naturally Occurring Retirement Community Supportive Service Program (NORC-SSP) 

and  Neighborhood NORC ( NNORC)  

 Model Zoning and Planning  Guidelines  

 Affordable Independent Living Senior Housing  

 New York Elder Caregiver Support Program , Caregiver Resource  Centers, and Title III  

 Family Caregiver Council  

 Advisory Council on Alzheimerôs Disease 

 New York State Alzheimerôs Disease Demonstration Grant Program  

 Geriatric In -Home Medical Care  Demon stration Program  

 Home Energy Assistance Program (HEAP)  

 Weatherization Referral and Packaging  (WRAP)  

 Title III -B Supportive Services  
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Transportation   
 
 

Description 

Transportation is a critical component in the array of services provided by the Area Agencies on Aging 

(AAAs) and their local partners in New York State.  Many older persons utilize the transportation 

services offered by the aging network to participate in programs, get to medical appointments, and go 

grocery shopping, etc., enabling them to gain access to needed services and maintain their dignity, 

independence, and ties to their communities.  

 

The aging network in New York expends a significant amount of its limited service monies to provide 

transportation services.  In State Fiscal Year 2006-2007, a total 120,829 older persons were transported by the 

aging network at a cost of $19,321,184.  Many more older persons could benefit from this service, as the 

request for transportation service exceeds the aging networkôs capacity to respond.  All AAAs currently 

expend resources on transportation.   

 

Unfortunately, transportation programs and funding resources have not been able to keep pace with the 

growing need for transportation services that assist the elderly, and different approaches to transportation are 

slow in being developed.  While it may be preferable to shift responsibility for transportation to federal and 

state transit resources, the aging network still must respond to the current needs of older constituents.  To 

facilitate efforts at the local level, the New York State Office for the Aging (NYSOFA) is engaged in 

initiatives with other state agencies to expand service capacity through the development of other resources, 

and thereby reduce the amount of Older Americans Act (Title IIIB) and state funds (Community Services for 

the Elderly Program and Supplemental Nutrition Assistance Program ) used by AAAs for transportation. 

One such effort is the United We Ride initiative (see separate United We Ride description); NYSOFA is 

represented on the Interagency United We Ride Partnership.  

 

NYSOFA is committed to a policy of coordinated transportation.  Transportation coordination is receiving 

much greater emphasis by the Federal Transit Administration and will be implemented at the state level 

by the New York State Department of Transportation (DOT), in initiatives such as United We Ride, Job 

Access and Reverse Commute Grant Program, and Section 5310 - Elderly and Individuals with 

Disabilities.  NYSOFA plays a role in each of these initiatives. The  NYSOFA also is committed to 

developing and testing other transportation models that promote community-building and volunteerism 

and that are not reliant on public funding. 

 

Accomplishments/Status 

 As a requirement of the 2007 Section 5310 (elderly and individuals with disabilities) applications, the 

applicant must demonstrate efforts to coordinate with the local planning agency in order for the 

application to proceed. While county-sponsored AAAs are challenged to receive funding through 

Section 5310, AAAs may benefit from coordination efforts that are generated within their planning 

service area (PSA).  To that goal, NYSOFA is working with AAAs to encourage their participation in 

local planning efforts.  In many cases, these efforts translate into additional services in the resultant 

coordinated transportation system.  

 In the spring of 2007, DOT conducted a series of workshops to discuss coordination opportunities; 

NYSOFA assisted in promoting this initiative to the aging network and several AAAs participated. 

 NYSOFA received $2 million from the New York State legislature to help our networkôs 

transportation providers offset the increases they are experiencing in fuel, insurance, maintenance, and 

safety costs. 

 NYSOFA is actively pursuing and developing economically sustainable transportation models for 

New York State.   
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Economically Sustainable Transportation  
Demonstration Program  

 
Description 

As with most people, older Americans depend on the automobile for transportation.  This dependence 

poses serious safety and mobility challenges for diminished-capacity older drivers, who rely on the 

private automobile for access to the necessities of life.  The problem is compounded by where older 

people are living and how communities have been designed and zoned: three out of four seniors live in 

rural or suburban communities, which lack the density for traditional mass transit.  Even in areas where 

mass transit exists, diminishing mobility and increasing frailty can preclude older adults from accessing 

this form of transportation.  Foreign-born older persons, particularly women, may never have learned to 

drive, and may rely solely on public transit or family members for transportation.  Older people who stop 

driving become dependent on rides from family and friends, particularly in areas where public transit 

options are limited.  This state of dependence can last a decade or more.  Women who stop driving outlive 

their decision by ten years, men by six.  Those who continue to drive face limited mobility and the highest 

fatal crash rate of any group except teenagers.  As policy makers face the cost of supporting essential 

health and social needs for the aging population, a broad and creative approach to the cost and delivery of 

alternative transportation is necessary.  

 

One such alternative is the Independent Transportation Network
®
 (ITN) currently operating in Portland, 

Maine, and in other states across the country.  Designed to replicate the comfort and convenience of the 

private automobile, ITN uses a combination of paid and volunteer drivers to provide door-through-door 

service, 24 hours a day, 7 days a week. ITN serves people aged 65 and older and people with visual 

impairments.  It is sustained economically through fares from the people who use the service and a highly 

diversified base of local community support without relying on taxpayer dollars for operating or capital 

expenses after the initial five years of start-up effort. 

 

The New York State Budget for 2007-08 includes funding for the Economically Sustainable 

Transportation Demonstration Program (ESTDP), which is based on the ITN model.  In addition to 

reappropriation of unspent funds, the budget includes a state appropriation of $250,000.  The New York 

State Office for the Aging (NYSOFA) will use these funds to make grants available on a competitive 

basis to not-for-profit organizations.  These organizations need to be capable of sponsoring an affiliated 

entity that will provide transportation services to qualified individuals in accordance with an affiliate 

application designed by ITNAmericaÊ (which has been endorsed and accepted by NYSOFA).  The state 

funds will be used as seed money to get the programs started, with the goal that by year six, the programs 

will be entirely self-sustaining.  

 

Status 

NYSOFA is currently conducting an initial request for applications process to identify appropriate 

program awardees.  Successful awardees will have:  

 A background in fields related to older adults, visually impaired persons, and/or transportation. 

 Demonstrated experience working with a broad base of people and/or community groups and 

community leaders. 

 Demonstrated experience in business, sales, fundraising, or grassroots development, as well as an 

entrepreneurial approach to solving social problems with private resources. 

 Demonstrated experience in program management and working with volunteers. 

 

Each successful applicant will be responsible for working with NYSOFA and ITN to establish a local 

program with the following characteristics: 

 Uses automobiles to provide rides 24 hours a day, 7 days a week. 
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 Makes use of both paid and volunteer drivers. 

 Is available for any purpose, without restriction to all program members. 

 Is sustainable through fares, local community support from those who use the service, and voluntary 

local community support, without the use of taxpayer funds. 

 Will be connected to and served by ITNRides information system technology. 

 Serves seniors 60 years of age or older and individuals with visual impairments of any age. 

 

NYSOFA will make up to four awards in the amount of $55,000. Eligible applicants must commit to 

raising matching funds from non-public sources equal to 50 per cent of the state grant.  Depending on the 

availability of continued funding, grantees will be eligible to receive annual funding for up to five years, 

after such time the grantees must be able to provide ESTDP services without receiving further public 

financial assistance for operating or capital expenses. 

 

Planned Steps/Expected Outcomes 

 NYSOFA anticipates issuing the RFA in the summer of 2007, with proposals due to NYSOFA in 

early fall, 2007.   

 The demonstration program is expected to result in four model programs that can be replicated in 

other locations across the state. 
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Governorôs Traffic Safety Council,  
Older Driver Initia tive  

 

Description 

Transportation and health are two of the most important issues for older individuals.  Trends show that 

older persons are driving greater distances for the necessities of life as once-local retailers and services 

move to malls and commercial zones farther away from residential areas.  The majority of older drivers 

are good drivers, but when health or physical limitations get in the way of on-road safety, dangerous and 

life-threatening situations can occur. 

 

Older Driver Assistance Networks (ODAN) are being developed in other states to assist older drivers so 

that they may remain safely behind the wheel when appropriate or access transportation alternatives when 

they are not.  An ODAN is a partnership of experts from the fields of aging, healthcare, law enforcement, 

rehabilitation, transportation, consumers, and advocacy groups.  ODANs provide support and access to 

older driver resources to anyone attempting to help a potentially at-risk older driver.  As a complementary 

effort to piloting the Economically Sustainable Transportation Demonstration Program (ESTDP) 

described in the previous narrative description, the New York State Office for the Aging (NYSOFA), 

along with regional partners, has applied to the Governorôs Traffic Safety Council for grant funding to 

support the establishment of a Capital Region (New York) ODAN. 

 

Accomplishments / Status 

Should the grant be funded, the assembly of partners that form the Capital Region ODAN will be able to: 

 Build shared capacity among network partners, which can be used to assist primary referral sources 

such as families, physicians, professionals that serve older adults, and law enforcement in dealing 

with safety concerns in relation to an older driver. 

 Establish a reliable, sustainable, and broad-based network of mutually supportive referral pathways 

and coordinated support services for anyone attempting to provide assistance to an older driver. 

 Provide information and assistance to help older drivers, their families, and other members of the 

community to successfully identify and address potentially unsafe and at-risk situations. 

 Raise community awareness about interventions available to help older drivers to drive safely longer 

and to support older individuals who are no longer able to drive without risk to themselves and/or 

others. 

 

Planned Steps 

 Convene partners and facilitate formation of the Capital Region ODAN.  

 Organize meetings and activities of the network partners. 

 Recruit new partners to enhance network capacity. 

 Brand and market the Capital Region ODAN as a focal point and community resource for older 

drivers. 

 Provide outreach, information, education, and assistance, in concert with network partners, to help 

older drivers, their families, professionals, and other members of the community successfully identify 

and address potentially unsafe and at-risk driving situations. 

 Provide a reliable set of referral pathways and means to coordinate support services for older drivers. 

 Assemble resource information for dissemination to older drivers and to anyone attempting to help an 

older driver who is at risk of injuring him/herself or others through the unsafe operation of a motor 

vehicle.  
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Expected Outcomes 

 If funded, the Capital Region ODAN is established and includes multiple partners and resources.  

 The correct complement of protocols necessary to facilitate efficient and appropriate referrals to 

network partners and other local resources for older driver assistance and information is established 

and implemented. 

 A single phone number is formally publicized and marketed for handling calls from individuals 

seeking assistance from the Capital Region ODAN.  

 300 seniors and 150 family members participate in information, education, and training activities 

provided by the Capital Region ODAN. Participants know how to better assist with older driver 

issues. 

 50 case managers and family caregiver program staff from the Area Agencies on Aging in Albany, 

Schenectady, and Rensselaer counties receive training and skill-development interventions focused on 

driver safety and know how to better assist with older driver cessation issues.  

 50 law enforcement personnel from the projectôs three counties receive training and are better able to 

identify at-risk drivers and implement appropriate enforcement actions. 

 25 physicians in Albany, Schenectady, and Rensselaer counties receive individual and/or group 

training and are better able to assist patients and their caregivers who are confronted with health and 

driving safety issues. 

 A complete directory of resource information on older drivers is established through collaboration 

among the network partners. Options and needs for the future posting of resource information on the 

Web are determined. 

 Plans for the development of new products, designed to assist older drivers, are completed. 

 Future goals of the Capital Region ODAN are established by network partners. 

 Options for replication of the Capital Region ODAN model in regions adjoining the Capital District 

are in place. 
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United We Ride (UWR)  
 

Description 

United We Ride (UWR) is a federal interagency initiative that supports states and their localities in 

developing coordinated human service transportation delivery systems.  In addition to state coordination, 

UWR provides state and local agencies with a transportation coordination and planning self-assessment 

tool, technical assistance, and other resources to help communities succeed.  

 

Human services transportation includes a broad range of transportation service options designed to meet 

the needs of transportation disadvantaged populations including older adults, disabled persons, and/or 

those with lower income.  Individuals have different needs and may require a set of different services 

depending on their abilities, their environment, and the options available in their communities.   

 

Executive Order 13330, signed by President Bush in February, 2004, established the Interagency 

Transportation Coordinating Council on Access and Mobility chaired by the Secretary of Transportation.  

The purpose of the Council is to coordinate over 62 different federal programs across nine federal 

departments that provide funding for human services transportation.  The Executive Order required the 

participating departments to develop a report to the President by February, 2005, that, in part, identifies 

the most useful federal, state, tribal, and local practices in coordinating transportation services; identifies 

the substantive and procedural requirements of duplicative federal laws and regulations, or restricts 

efficient transportation operation; and provides individual departmental reports on the progress being 

made in simplifying access to transportation, producing cost-effective services within existing resources, 

and reducing duplication. 

 

Accomplishments / Status 

As part of the New York State component of the United We Ride initiative, the New York State 

Department of Transportation (DOT) partnered with the Stateôs Department of Health, Department of 

Labor, Office of Mental Health, Office for the Aging, and Office of Temporary and Disability Assistance 

in using the UWR assessment tool to gauge New York Stateôs progress in coordinating transportation 

needs at the state level.  Completion of this tool was a prerequisite for competing for a Federal Transit 

Administration phase one planning grant. The $35,000 planning grant to DOT was used to fund a pilot 

coordinated transportation project in Albany County that successfully integrated aging and Medicaid 

transportation services.  The experience with the pilot has provided a model for developing a 

comprehensive Statewide Action Plan for coordinating human services transportation throughout the 

State.   

 

A $50,000 phase two implementation grant is being used to further enhance the transportation 

coordination efforts in Albany County and to provide a series of statewide seminars to: 

 Strengthen and expand the state agency partners group for coordinating transportation.  

 Identify stakeholders across the State and work with local organizations to educate human service 

organizations regarding coordination practices. 

 Refine the current State Action Plan with strategies that can be addressed by State agencies working 

with local communities for improved access to transportation services and meeting the unmet need of 

the transportation disadvantaged through coordination. 

 

The New York State interagency UWR partnership has provided ongoing technical assistance to the 

counties of Albany, Washington, and Essex in their coordination efforts by meeting with county 

legislative leaders, county officials and staff, and service and transportation providers to address barriers 

to effective coordination.   
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The partner agencies also attend statewide conferences of transportation providers and discuss UWR 

efforts at the state level. 

 

Planned Steps 

New York State UWR efforts are now focused on planning, and holding a series of statewide seminars to 

share UWR principles, best practices, and to offer technical assistance in fostering local coordination.  

Members of the interagency New York State UWR partnership will continue to provide technical 

assistance to local community efforts to coordinate human services transportation.    

 

Expected Outcomes 

Coordinating individual human service transportation programs makes the most efficient use of limited 

transportation resources by avoiding duplication caused by overlapping individual program efforts and 

encouraging the use and sharing of existing community resources.  In communities where coordination is 

made a priority, citizens benefit from more extensive service, lower costs, and easier access to 

transportation.  Coordination can improve overall mobility within a community, particularly when human 

service agencies have each been providing transportation to their own clients.  It works by eliminating the 

inefficiencies within disparate operations and service patterns that often result from a multiplicity of 

providers.  Greater efficiency helps to stretch the limited (and often insufficient) funding and personnel 

resources of these agencies.  When appropriately applied, coordination can lead to significant reductions 

of operating costs (per trip) for transportation providers.  When operations are coordinated, people in need 

of transportation benefit from enhanced transportation and higher quality services. 
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Expanded In - home S ervices for the Elderly Program 
(EISEP)  

 

Description 

The Expanded In-home Services for the Elderly Program (EISEP) was established in 1986 under Chapter 

894 of the Laws of 1986. It is a uniform, statewide program of non-medical in-home services, case 

management, non-institutional respite care, and ancillary services for functionally impaired elderly (aged 

60 and older) who are in need of community-based long-term care services and are not eligible for similar 

services under other government programs, including Medicaid.  It provides older persons access to a 

well-planned, coordinated package of in-home and other supportive services designed to support and 

supplement informal care. 

 

The overall goal of the program is to improve access to and availability of appropriate and cost-effective 

non-medical support services for functionally impaired elderly.  Its objectives include the following: 

 Reduce financial and organizational barriers to home and community-based care for older people in 

need who cannot afford the full cost of services and/or cannot negotiate the current service-delivery 

system without assistance. 

 Expand the availability of non-medical home care services as a cost-effective alternative to the more 

intensive and costly forms of care. 

 Enhance the ability of informal caregivers to care for older persons in a home environment. 

 Improve the planning, accessibility, and management of home care services at the community and 

client levels. 

 Increase the capacity of the aging network to more effectively target its resources to older people 

most in need. 

 

The following services are provided under EISEP: 

 Case Management ï To help older persons and their families assess their needs and develop, 

implement, and maintain an appropriate plan of services and service delivery.  It brings order to the 

confusing array of services and benefits that are needed and available in a community to assist 

individuals in need of long-term care. 

 In-Home Services ï Consists of personal care level I and personal care level II.  Personal care level I 

provides assistance with instrumental activities of daily living (e.g., housecleaning, cooking, and 

shopping).  Personal care level II provides assistance with both instrumental activities of daily living 

and activities of daily living (e.g., dressing, bathing, and transferring in/out of bed/chair).  

 Non-Institutional Respite ï To temporarily relieve the client's primary informal caregiver from the 

stresses and strains associated with caregiving.  Types of respite include companion service and social 

adult day care. 

 Ancillary Services ï A flexible category designed to meet the different and unique needs of the 

individual that affect his/her ability to remain at home.  Except for personal emergency response 

systems (PERS), it is generally for one-time-only expenditures. 

 

To be eligible for the program a person must be: 

 At least 60 years old; 

 Impaired in an "Activity of Daily Living" (such as eating, dressing, bathing, or toileting), or in two 

"Instrumental Activities of Daily Living" (such as meal preparation, housekeeping, or shopping); 

 In need of assistance; and 

 Able to be maintained safely at home. 

 

The Program includes a cost-sharing element so that those who can afford to pay towards the cost of their 

services do so.  All clients have their income protected up to approximately 150 per cent of the poverty 
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level.  Clients whose monthly income exceeds this threshold ($1,265 and $1,704 per month for an 

individual and couple, respectively, in calendar year 2007) are required to cost-share according to a State-

established sliding scale.  Cost sharing applies to all services provided under EISEP except for case 

management and ancillary services (e.g., bathtub seat) that are on loan to the client. 

 

Accomplishments/Status 

 As a result of funding increases in State Fiscal Years (SFY) 2005-2006 and 2006-2007, state funding 

increased from $24.9 million to $50.6 million. 

 In SFY 2005-2006:  

o 36,600 clients received case management. 
o 12,200 clients received in-home services. 
o Over $1 million was collected in cost-sharing from about 11 per cent of the clients. 

o Over $375,000 was contributed by clients.  

 

Planned Next Steps 

 Consumer Direction: The New York State Office for the Aging (NYSOFA) expects to implement 

consumer direction as an option in EISEP (and in the Community Services for the Elderly Program 

for EISEP-like services) during the current state fiscal year.  This will occur incrementally as Area 

Agencies on Aging (AAAs) choose to implement the model within EISEP in the next few years.  At 

this time, we plan to begin with a model in which the consumer manages his/her home care by hiring, 

training, and supervising those who provide the home care, with an entity under contract with the 

AAA acting as fiscal intermediary. 

 Program Regulations: NYSOFA will review and revise, as necessary, regulations governing the 

program in light of the experiences and changing service-delivery environment. 

 Program Flexibility:  With the funding increase, a commitment was made to review program 

requirements and provide for flexibility where possible.  Consumer direction is one reflection of that 

commitment, but there have been other recommendations that may provide AAAs more options to 

meet diverse client needs. 

 Training:  In the last year, NYSOFA has had an increase in requests for training on basic case 

management and program requirements.  This will be evaluated, and options for addressing these 

training needs will be considered.  

 Long-Term Care System Changes:  Given EISEPôs role in the long-term care system, state and local 

EISEP staff will need to be involved with next steps in long-term care system changes. 

  

Expected Outcomes 

 While maintaining the overall design of EISEP, anticipated changes will improve the programsô 

ability to address client needs. 

 Consumer-directed approaches recognize that the consumer is in the best position to make care 

decisions that will work for them, reflecting their needs and preferences.  The individual is 

empowered to make decisions about the nature of services and who, when, and how services will be 

delivered.  Given the characteristics of this approach in service delivery, including consumer-directed 

in-home services as an option in EISEP and for EISEP-like services in the Community Services for 

the Elderly Program, is expected to increase client-choice and client-independence.  Clients will be 

able to choose to receive support under the consumer-directed model or the traditional model of home 

care; and, for those who choose consumer direction, they will make all decisions regarding the 

delivery of in-home services.  They will hire, train, schedule, supervise, and, as appropriate, discharge 

the person who provides their care.  

 Local programs that are experiencing problems, such as workforce shortages, in the service-delivery 

system will be better able to spend their funds appropriately. 

 Program requirements will reflect and be based on current research knowledge and experience. 
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Community Services for the Elderly Program (CSE)  
  

Description 

In the late 1970ôs, the New York State Office for the Aging (NYSOFA) became increasingly aware of 

older New Yorkers experiencing unnecessary placement in institutional care.  Considerable research had 

proven institutional settings to be counter-productive to the sustained viability of persons who had the 

desire and the capability, with some support services, to thrive at home, in their communities.  It was 

evident that the absence of effective community support services, as well as a nursing home bias, often 

resulted in unnecessary institutional care.  

 

In May, 1979, the New York State Legislature enacted the Community Services for the Elderly Act as 

section 541 of Article 19-J of the Executive Law of New York State (now, New York State Elder Law, 

Article II, Title 1). The Act established the Community Services for the Elderly (CSE) Program to: 

 Improve the ability of communities to assist elderly people who need help in order to remain in their 

homes and to participate in family and community life. 

 Improve cooperation and coordination among the many providers of community services, which can 

help frail elderly people who are at-risk of premature institutionalization. 

 Eliminate the confusion and frustration often experienced by older persons, their friends, relatives, 

and persons acting on their behalf when seeking services to meet the essential, and often chronic-care, 

needs of the elderly. 

 Reduce the heavy reliance on institutions as a way to care for the older adult, prevent excessive 

restrictions on the freedom of needy older persons, and reduce the unnecessary public expense of 

caring for the needs of frail, at-risk older New Yorkers. 

 

To accomplish the purposes of CSE, the Act mandated the provision of community support services and 

authorized State Aid to Localities for planning and coordination, for the creation of new and/or expansion 

of existing services, and for the establishment of new mechanisms to improve service-delivery systems.   

Such services include, but are not limited, to adult day services, in-home services, home health services, 

case management, home delivered meals, shopping assistance, counseling services, escort, transportation, 

legal services, and other services designed to maximize elderly personsô independence within their homes 

and communities.  CSE is the most flexible program managed by Area Agencies on Aging (AAA) and 

their subcontractors.  CSE funds myriad community services, some directly and some as a supplement to 

other network funding sources, including the Older Americans Act titles and other state-funded programs.  

 

Accomplishments 

During New York State Fiscal Year April 1, 2006, to March 31, 2007, 78,516 older New Yorkers 

benefited from CSE-funded services.  This included 24,937 low-income older adults, 32,516 older 

persons with frailties and disabilities, 35,275 persons over the age of 75, and 34,955 who were living 

alone.  All of these groups represent high-risk factors for reduced independence, increased isolation, and 

the likelihood of needing community supports.  

 

Planned Steps 

 Provide training and technical assistance to support and strengthen AAA system development 

capacity, as well as improve project management skills.  Regional training is planned on "Managing 

an Area Agency on Aging:  Getting What You Want in a Time of Challenge and Opportunity."  The 

agenda includes discussions of current CSE-related and OAA-related management practices and 

issues, systems development, collaboration with various agencies, holding subcontractors 

accountable, and sharing information about successes. 
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Expected Outcomes 

 Enhance the capacity of family members and other informal caregivers to care for their older relatives 

in a home environment. 

 Improve the method by which home care services are planned, assessed and managed at both the 

community and client levels. 

 Expand the availability of non-medical home care services as cost-effective alternatives to using more 

intensive and more costly forms of care. 

 Increase the capacity of the aging network to more effectively target its resources to older people most 

in need, particularly underserved, diverse populations. 
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Congregate Services Initiative (CSI)  
 

Description 

In the early 1990s, after a decade of Federal reductions in funding for congregate services through the 

Older Americans Act, advocacy groups were very concerned about the erosion of the funding base for 

preventive congregate services.  In a 1991 position paper entitled Congregate Services Initiative, the New 

York State Conference for the Aging, the Council of Senior Centers and Services of New York City, the 

New York City Aging Services Coalition and the Queens Interagency Council for the Aging pointedly 

stated, ñthat in a period of tight fiscal constraints we have been confronted with the thinking that limited 

resources should be primarily allocated to the most frail and at-risk population, and have found ourselves 

in the position of needing to advocate for the preservation of a continuum-of-care network that supports 

all older New Yorkers.ò  Senior centers and recreation clubs were touted as fundamental components of 

the continuum of care.  They were natural focal points for older persons and their families to gain access 

to community services.  To address the issue of resource prioritization, the advocates reasoned that 

ñcongregate services are preventive in nature, and enable both the well and the frail elderly to remain 

productive in their communities by providing a setting that promotes wellness, activity and 

volunteerism.ò  The New York State Office for the Aging (NYSOFA) supported the efforts to create 

discrete funding for a Congregate Services Initiative (CSI) to preserve and enhance funding for programs 

that promote wellness and ensure that older adults do not face unnecessary isolation and deterioration.  

 

Following a series of statewide hearings held by the New York State Assembly Subcommittee on 

Outreach and Oversight of Senior Citizen Programs, the legislature determined that it was necessary to 

create a proper balance between the type of support services offered by the State to the frail and the well 

elderly.  On August 2, 1994, legislation was initiated and signed into law to establish the CSI program. 

The law stated that ñthe state has an obligation to provide support for the full spectrum of our continuum 

of care to the elderly.ò  The CSI program would be funded only by monies previously allocated to the 

Stateôs Recreation for the Elderly program.  The legislation required NYSOFA to fund these programs on 

a formula basis through its network of Area Agencies on Aging (AAA) .   

 

CSI is intended to provide recreational and health-related services in congregate settings.  Moreover, it is 

intended to preserve wellness and health in seniors, thus delaying the future need for more intensive 

health-related services.  By legislative intent, CSI services are aimed at meeting the needs of the well 

elderly. Allowable CSI services are: information and referral, transportation, nutrition-related services, 

socialization/companionship, educational and cultural opportunities, counseling, support services for 

families/caregivers, volunteer opportunities, employment services information, and health promotion and 

disease prevention services. 

 

Accomplishments / Status 

In State Fiscal Year 2006-2007, $1,159,118 provided CSI services to 22,654 older New Yorkers.  Of that 

number, 7,141 were aged 75 and over; 6,358 lived alone; 4,680 were frail or disabled; 4,549 were low-

income; and 2,209 were minorities. 

 

Planned Steps 

 Greater emphasis on health-promotion and disease-prevention activities at congregate meal sites. 

 Dissemination of the latest information and educational materials to AAA nutrition programs 

throughout the state. 

 Inclusion on the agenda of NYSOFAôs Nutrition Unitôs regional food-safety trainings: topics 

regarding wellness, emergency preparedness, and good nutrition as an agent for disease prevention. 

 Enhanced relationships with the senior center community. 
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Expected Outcomes 

 An increase in the number and quality of health-promotion and disease-prevention activities in 

nutrition programs at the local level. 

 An increase in the number of older new Yorkers being informed of the latest thinking on how best to 

be responsible for their own health and wellness. 

 Continued coordination of AAAs with senior centers and other entities providing congregate services 

to older New Yorkers.    
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Social A dult Day Services (SADS)  
 

Description 

Social adult day services (SADS) are an important component of the community-based service-delivery 

system that helps to delay or prevent nursing home placement and the need for other very costly services, 

while providing vital assistance to the older person with cognitive and/or physical impairments and 

supporting their informal caregivers.  Research demonstrates that caregivers who experience stress and 

burden are more likely to ñburn outò and, thus, place their loved ones in an institution, directly impacting 

Medicaid spending.  SADS can help to ease the burden of caregivers by providing them with time to take 

care of other needs and address other priorities; the service also allows many caregivers to continue to 

work.  At the same time, it addresses the basic needs of the individual needing care in a safe, nurturing, 

and stimulating environment. 

 

SADS is a structured, comprehensive program that provides functionally impaired individuals with 

socialization, supervision and monitoring, personal care, and nutrition in a protective setting.  The 

program also may provide other services and support, such as transportation, information and assistance, 

and caregiver assistance.  In addition to addressing the individualôs needs for assistance in activities of 

daily living, these programs provide a secure environment and therapeutic activities aimed at helping 

participants to achieve optimal physical and mental/cognitive functioning.  They improve the quality of 

life for older adults by reducing social isolation, and increasing social and community engagement.  By 

doing such, they prevent or delay further deterioration and the need for more expensive services.  In 

addition to improving quality of life for functionally impaired adults, SADS services also improve quality 

of life for informal caregivers by giving them a break from their ongoing caregiving responsibilities and 

providing them with a feeling of confidence that their loved one is in a safe environment.   

 

New York Stateôs Area Agencies on Aging (AAA) provide social adult day services through a variety of 

state and federal funding programs, including Older Americans Act  (OAA) Title III -B and III-E funds,  

and the State-funded Community Services for the Elderly program (CSE) and Expanded In-home Services 

for the Elderly Program (EISEP).  In addition, the New York State Office for the Aging (NYSOFA) 

directly funds 18 SADS programs under a state-funded program (Section 215 of the NY Elder Law).  All 

NYSOFA-funded SADS programs ï those funded directly by NYSOFA and those funded by AAAs with 

aging funds administered by NYSOFA ï must adhere to NYSOFA Social Adult Day Care Regulations 

(9NYCRR § 6654.20 Social Adult Day Care Programs).  

 

Accomplishments/Status 

 30 of New Yorkôs 59 AAAs provided adult day services to 4,530 people during State Fiscal Year 

(SFY) 2006-2007, spending approximately $7.2 million. 

 According to 2007-2008 AAA Plan data: 33 AAAs plan to provide SADS in SFY 2007-2008 at a cost 

of about $7.9 million.  Nine AAAs plan to provide adult day health care with OAA Title III -E funds. 

 NYSOFA directly funds 18 social adult day services programs under Section 215.  These programs 

are located throughout New York State.  They originally were funded in SFY 2000-2001 as part of a 

competitive RFP process and have continued to be funded since that time.  The funding for these 

programs has been $947,000 per year; however, the Legislature added $500,000 in this yearôs budget 

to expand the program.. 

o Over the years, the SADS programs directly funded by NYSOFA have used the funds to 

enrich their programming and enhance the quality of the care they provide. Such 

programming includes music therapy; physical exercise; art, movement, and sensory 

perception therapy; programs targeted to specific language groups; intergenerational 

opportunities and caregiver support, as well as training and skills development for staff.  The 

growing need for this service and increased level of impairments in current and new 
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participants speaks to the need for increased funding to support both the clients and the 

caregivers.     

 NYSOFA has recently developed an adult day services page on its Web site.  It explains the two types 

of adult day services in New York State (social and medical) and provides supportive materials for 

those interested in starting a social model adult day program, including how to start a SADS program, 

funding options, New York State regulations, and other resources.  NYSOFA plans to add consumer-

oriented content to the site during the coming months (2007).   

 Throughout the year, program staff respond to inquiries from those interested in starting a SADS 

program in New York State.  This includes sending out packets of informational materials, as well as 

answering questions about funding and what has to be done in order for a program to operate in New 

York.  While NYSOFA expects to continue to receive inquiries and questions that will take staff time 

to answer, the newly developed Web site page may lead to a decrease in written/phone requests for 

material. 

  

Planned Steps 

 Recognizing the importance of SADS, the current New York State budget (SFY 2007-2008) included 

an additional $500,000 for NYSOFA to fund social adult day services programs not currently 

receiving funding under Section 215.  NYSOFA anticipates funding between five and 14 new 

programs, reflecting a broad array of program models.  The Request for Applications was mailed to 

interested parties on June 8, 2007 and is due by July 23, 2007.  The contracts for selected programs 

will begin on January 1, 2008. 

 NYSOFA supports a proposed amendment (# A6477) to the New York State Elder Law that would 

create an enhanced social model demonstration that would allow social adult day services and home 

care agencies to provide health-related services in the social model setting that they are currently 

unable to provide.  This has the potential to make SADS more available and more accessible (i.e., less 

costly).  

 NYSOFA management will review a program start-up document to determine updates that should be 

incorporated for future distribution. 

 NYSOFA plans to review/study the issue of long-term care insurance coverage for SADS in New 

York, and what this may mean regarding statewide requirements for SADS. 

 NYSOFA will monitor its directly funded SADS programs. 

 NYSOFA will institute an annual report for the social adult day services programs it directly funds.  

This will gather outcome information about clients, caregivers, and the impact of the State funding on 

individuals and programs.    

 NYSOFA will add a consumer focus to the SADS Web page during the coming year (2007-2008). 

 NYSOFA will continue to respond to requests from individuals for information on starting a SADS 

program. 

 

Expected Outcomes  

 Increased number of programs and increased number of individuals/caregivers served throughout the 

State as a result of the current Request for Applications process funding new programs, expansion of 

existing NYSOFA-funded programs, and enhancements of AAA-sponsored SADS. 

 More consumer-focused information available on the Web site.  

 With the recent addition of an adult day services page on NYSOFAôs Web site, SADS materials will 

be more accessible and available to those interested in starting a program. 
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Respite Services  
 
Description 

Respite services, an important component of the home and community-based long-term care service-

delivery system, provide informal caregivers with a temporary break from their caregiving responsibilities 

and associated stresses.  Caregiving is a responsibility most take on without hesitation.  However, 

informal caregivers often face financial, physical, and emotional burdens which have an impact on their 

families, social lives, and careers.  With the aging of the baby boomers, there will be an increasing 

number of older people due to the size of this cohort.  As the boomers become elderly, there is an 

increased likelihood that they will need support in everyday living tasks.  As a result, the demands placed 

on informal caregivers will continue and likely will increase.   

 

Informal caregivers play a critical role in the long-term care system; in fact, the system cannot function 

without them.  Thus, it is crucial that caregivers are supported in their caregiving responsibilities.  Respite 

services temporarily relieve caregivers of their caregiving responsibilities by providing a short-term 

break, allowing the caregiver to devote time to address other needs.  Respite services include home care 

(e.g., personal care levels I & II, companionship/supervision), community-based services (e.g., social 

adult day services, adult day health care), and facility-based overnight care (e.g., in a nursing home, adult 

home).   Respite services assist caregivers in maintaining their loved ones at home for as long as possible 

and delays or forestalls nursing home placement, which often results in a much higher cost both to the 

family and the State Medicaid Program.   

 

Respite services in New York State are provided through a variety of funding streams.  There are 11 

community-based respite programs that are included in the State Budget, for which the New York State 

Office for the Aging (NYSOFA) has administrative responsibility.   

 

In State Fiscal Year (SFY) 2007-2008, the State budget included $1,274,000 for respite programs, which 

are located in several regions of the state.  This includes a funding increase of $250,000 that was first 

received in 2006-2007 to provide extended hours of respite services in the evening (after 5 PM), on 

weekends, and on an emergency basis.  This additional funding allows programs to serve more caregivers 

and to meet additional needs.  These respite programs provide a variety of services on a temporary and 

short-term basis, including home care, overnight stays in nursing homes, and social adult day services.  In 

addition, many of these programs also provide other supports to caregivers, such as case management and 

information and assistance.   

 

Area Agencies on Aging (AAA) provide respite services throughout the state through a variety of federal 

and state-funded programs.  Two primary programs are the New York Elder Caregiver Support Program 

funded under Title III-E of the Older Americans Act, and the state-funded Expanded In-Home Services 

for the Elderly Program (EISEP).  

 

Accomplishments/Status 

Under the New York Elder Caregiver Support Program: 

 95 per cent of New Yorkôs AAAs fund respite under this program -- the most prevalent are home care 

services, followed closely by adult day services.   

 Two-thirds of the AAAs provide at least two different types of respite, and more than 20 per cent 

provide four or more different services.  This is important given the differing needs and preferences 

of different caregivers. 

 Almost 6,100 caregivers received respite during the Federal Fiscal Year 2005-2006. 
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Under EISEP: 

 While the respite needs of caregivers are often addressed through the provision of in-home services to 

the older person, this program also funds two services, social adult day services and 

companion/supervision-level in-home services, specifically for the purpose of providing non-

institutional respite. 

 In SFY 2006-2007, 30 per cent of the AAAs (18) chose to fund one or both of these non-institutional 

respite services.  These services were delivered to an estimated 478 older people to provide a break 

for their caregivers. 

 In SFY 2007-2008, a similar number of AAAs plan to fund these services for the purpose of respite. 

 

Under the State funded respite program (11 programs): 

 Current funding levels (2007-2008) will allow the state-funded community based respite programs to 

continue to provide respite services and also to provide extended service hours (after 5:00 PM, on 

weekends, and for emergency situations).  The services provided by these programs will allow 

caregivers time to take care of other needs they have.  In some instances, this will mean being able to 

continue to work.  

 

Planned Steps 

 NYSOFA will continue to administer the 11 New York State-funded respite programs, monitor their 

progress and successes, and provide technical assistance to grantees to ensure funds are appropriately 

spent and in a timely manner.  NYSOFA will continue to expand efforts to use email to share relevant 

information with the respite programs (e.g., training and grant opportunities, and reports and studies 

on various topics). 

 NYSOFA will continue to monitor and provide technical assistance to the AAAs on their provision of 

respite services through other funding streams.   

 NYSOFA supports funding for the Federal LifeSpan Respite Act and has included this in its federal 

funding and policy priorities for the 110
th
 Congress (2007).  NYSOFA is supportive of the formation 

of a New York State Respite Coalition and, should it be formed, the Coalition will be invited to 

participate in NYSOFAôs Family Caregiver Council.  

 NYSOFA will encourage AAAs and New York-funded respite programs to target minority, diverse, 

and at-risk populations. 

 

Expected Outcomes 

 Continued and improved services to New Yorkôs informal caregivers. 
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Sen ior Housing  
Issues in New York State  

 
Description 

Affordable housing is becoming an increasing problem for many older persons.  The New York State 

Office for the Aging (NYSOFA) will re-examine housing options for older persons, particularly with 

regard to those with long-term care needs.  

 

Although funding for senior housing comes from the New York State Division of Housing and 

Community Renewal (DHCR), NYSOFA staff members participate on work groups with DHCR, 

including the New York State Task Force on the National Affordable Housing Act.  NYSOFA staff also 

work with other state agencies that have an interest in housing for their clients who are senior citizens.  

 

Accomplishments/Status 

ñYour Guide to Senior Housing in New York State:ò  

NYSOFA developed a Web-based application to assist seniors to find appropriate housing in New York 

State, called ñYour Guide to Senior Housing in New York State.ò  In the past several years, technology 

has improved, and NYSOFA identified the need to make some design changes to the site.   

 Web-based application is currently available to search for senior housing in New York State. 

 Work has begun on improvement to the Web site. 

 Discussions are under way regarding the use of the Senior Housing database to link to the NY 

Connects database in the future. 

 

Examine what other states are doing regarding affordable housing: 

NYSOFA staff will research what other states are doing regarding affordable housing, and will choose 

model programs to develop recommendations for New York State.  

 Begin research on successful efforts of other states to provide affordable housing for seniors. 

  

Examine housing options and initiatives, such as shared housing:   

NYSOFA will research various alternative housing options for seniors.  Shared housing, accessory 

apartments, or elder cottages may be viable options to pursue that allow seniors to remain in the 

community while receiving care from family members, friends, or formal supports.  

 Discussions are taking place with the New York State Office of Mental Retardation and 

Developmental Disabilities about working together to promote shared housing arrangements. 

 NYSOFA will research what shared housing arrangements are currently available in New York State. 

 

Planned Steps 

ñYour Guide to Senior Housing in New York State:ò 

 Improvements to the database that stores information about senior housing will allow staff to send e-

mail reminders each quarter to housing providers to request updated information. 

 NYSOFA staff will be able to run reports from the housing database to determine specific 

information about the housing listed on the Web site. 

 Searching the Web site and printing information will become more user-friendly. 

 

Examine what other states are doing regarding affordable housing: 

 NYSOFA staff will use Internet resources to research affordable housing initiatives that are working 

successfully in other states. 

 NYSOFA staff will analyze the information to determine what initiatives could be successful in New 

York State. 
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Examine housing options and initiatives, such as shared housing:  

 Information developed by NYSOFA can be shared with communities throughout New York State for 

their consideration when developing zoning guidelines. 

 NYSOFA can encourage zoning laws that allow the flexibility of unique housing arrangements so 

that informal caregivers may keep their loved ones close, while allowing seniors to remain 

independent. 

 NYSOFA will encourage environmental adaptations and modifications (e.g., lighting, walk-in 

showers, grab bars), which allow for continuation of activities of daily living and prevent premature 

institutionalization.  

 

Expected Outcomes 

ñYour Guide to Senior Housing in New York State:ò 

 A user friendly Web site will  provide information about senior housing options in New York State. 

 A database that can be used to run reports on the types of senior housing available in New York State. 

 

Examine what other states are doing regarding affordable housing: 

 Provide information and recommendations on new initiatives for affordable, appropriate housing for 

seniors in New York State. 

 

Examine housing options and initiatives, such as shared housing:  

 Provide information and recommendations to promote new housing initiatives. 

 Provide information to localities to help them design zoning laws that are flexible enough to allow 

unique housing arrangements that enable seniors to remain independent and in the community while 

having the support of family, friends, and loved ones through a close living arrangement. 

 Expand housing alternatives that are attractive to young-elderly persons who may otherwise migrate 

to other locales in the country. 
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Green House Project  

 
Description 

As New York State reshapes its long-term care system and deliberates about approaches to right-sizing 

the institutional component of the long-term care system, the State is considering innovative options to 

delivering institutional care.  One of the objectives of the New York State Office for the Agingôs 

(NYSOFA) work in this area is to use available resources to leverage interest in the Green House model.  

The Green House approach creates small, intentional communities for eight to ten older people who need 

assistance with their daily activities and the staff who assist them. While the Green House model is 

somewhat known, facility administrators and operators, state and local decision-makers, and policy 

makers need greater, in-depth information about this approach to nursing home level of care. This, in turn, 

will enable the Green House model to be considered as a potential option as the State and its communities 

grapple with issues related to existing or needed nursing facilities in the long-term care system of the 

future. 

 

The first model Green House project was established in 2003, in Tupelo, Mississippi. Green Houses are 

intended to de-institutionalize long-term care by eliminating large nursing facilities and creating 

habilitative, social settings that provide elders with support in activities of daily living and clinical care 

that meets skilled-nursing requirements, without allowing that assistance and care to become the focus of 

their existence. Because the model recognizes the essential relationship between direct-care workers and 

the older adults they provide care to, considerable attention is given in all aspects of  the training and 

support of direct-care workers who are part of the project.   

 

The New York State executive budget includes $150,000 to support a Community Green House Pilot 

Project to be planned and managed by NYSOFA.  This program will explore the feasibility of 

establishing a facility of 10-16 beds in a rural or suburban setting to serve frail nursing-home-eligible 

older adults, with health services provided via a partnership with a healthcare network, hospital, or skilled 

nursing facility (SNF).  

 

NYSOFA has been conducting a background analysis aimed at identifying a best course to pursue with 

this budget directive.  There are several locations in New York that are dealing with excess capacity 

nursing facility beds, or the need to rebuild older, costly nursing facilities (as cited in the recent New 

York State Commission on Quality Care for the 21
st
 Century Report).  It is NYSOFAôs preliminary 

assessment that, by using the Green House model where circumstances are favorable, New York could 

apply the concepts of the model in both the re-design  of some existing nursing facilities to be more 

responsive to care needs, and  in new construction so that institutional capacity is adjusted more 

effectively and efficiently. 

 

Accomplishments/Status 

 Convened a preliminary work group to collect and analyze information on the Green House model 

and to identify recommendations for follow-up. 

 Invited Department of Health (DOH) staff to join the work group. 

 Conducted a conference call with Dr. William Thomas, MD (developer of the Green House Project). 

 Identified a series of strategies/activities that will result in furthering the consideration of the Green 

House model in New York State. 
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Planned Steps 

 Involve more NYSOFA and DOH staff in this initiative. 

 Work with Area Agencies on Aging (AAA) to conduct regional forums to provide information to 

AAA  staff, advisory committees, seniors, caregivers, and facility administrators and operators 

throughout New York State. 

 

Expected Outcomes 

 A Green House project will be developed and evaluated. 

 Seniors, caregivers, the aging services network, advisory committees, facility administrators and 

operators, and policymakers and decision-makers will be aware of the Green House Project as an 

option for long-term care. 

 Decision-makers throughout New York State will be aware of the Green House Project, and will give 

it thoughtful consideration as a viable option for long-term care in their communities. 
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Naturally Occurring Retirement Community  
Supportive Service Program (NORC - SSP)  and   

Neighborhood NORC (NNORC)  
 

 
Description  

Over time, many people who moved into single family homes or low-rise apartment buildings when they 

were younger have grown older and now need help to remain in their residences.  Such areas with high 

concentrations of older people are called ñnaturally occurring retirement communities.ò  

 

In 1994, the New York State Legislature determined that there is an increasing need for support services 

for frail older people residing in housing complexes and apartment buildings in New York State and that 

the provision of support services would help residents maintain their independence, improve their quality 

of life and avoid unnecessary hospital and nursing-home stays.  The Legislature found that while some 

services were being provided, public and philanthropic funding is insufficient and targeted state funding 

would help increase other services to these older persons. 

 
Since 1994, New York State developed two NORC programs.  The Naturally Occurring Retirement 

Community Supportive Service Program (NORC-SSP) provides services to older people living in a 

building complex or complexes.  The Neighborhood NORC (NNORC) provides similar services to older 

persons living in a residential area consisting of single family homes and buildings not more than six 

stories high.  Currently there are 20 NORC-SSP programs and 17 NNORC programs receiving a total of 

$4.4 million dollars across New York State. 

 

NORC:   

 An apartment building or housing complex that was constructed with government assistance. 

 Was not originally built for older persons. 

 Does not restrict admission solely to older people. 

 50 per cent of the units have an occupant who is elderly, or 2500 of the residents are elderly. 

 A majority of the residents are low to moderate income, as defined by the U.S. Department of 

Housing and Urban Development (HUD). 

 

NNORC: 

 Residential dwelling or group of residential dwellings in a geographically defined neighborhood. 

 Not more than 2000 people who are elderly (aged 60 and over) reside in at least 40 per cent of the 

units. 

 Made up of low-rise buildings six stories or less in height, single or multi-family homes, not 

originally built for elderly persons. 

 Does not restrict admission strictly to the elderly population. 

 

NORCs are required to incorporate not-for-profit organizations specializing in housing, health or human 

services.  They must be able to offer supportive services, such as service coordination, case assistance, 

case management, counseling, health assessment and monitoring, home delivered meals, transportation, 

socialization activities, home care facilitation, and monitoring. 

 

Accomplishments   

In State Fiscal Year (SFY) 2006, the NORC-SSP/NNORC programs in New York served 15, 407 people 

aged 60 and over. 
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Next Steps 

 The United Hospital Fund (UHF) has entered into a contract with NYSOFA to implement a Health 

Care Indicators project, which will be administered to state-funded NNORCs.  The Project will 

provide public and private funders with an assessment of how well the NNORC programs understand 

and respond effectively to the health care needs of seniors, while also building an infrastructure for 

the programs to sustain quality feedback loops that, over time, will help shape their service-delivery 

strategies. 

 NYSOFA staff participates in a national ñBlueprintò project.  The project will define guiding 

principles, identify elements of successful NORC supportive-service programs, present helpful 

program development and management tools, and take a broad look at program financing.  The end 

product will be a Web-based tool, the Blueprint, which will facilitate access to this information for 

existing and new audiences. 

 NYSOFA will convene a NORC Advisory Committee to bring stakeholders together to analyze 

NORCs, develop a strategy for the expansion of NORCs in the future, and address any issues that 

arise. 

 NYSOFA will continue to push the NORC model as a critically important model of housing and 

support services in the context of long-term care reform and restructuring.  
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Model Zoning and Planning Guidelines  
 

Description 

Affordable and accessible housing continues to be a primary concern and a top priority for senior citizens, 

for persons of all ages with disabilities, and for their advocates.  Despite knowledge about the growing 

population of seniors over the next decade and beyond, planning for and financing housing options that 

are suitable and affordable in communities throughout the State continues to be a challenge.  Much of 

today's senior housing is single purpose in design and targeted to specific subpopulations, effectively 

segregating these subgroups.  Many suburban communities were designed for young families; they rely 

heavily on the use of the automobile and isolate those with mobility impairments.  Communities in many 

states are changing their zoning requirements to create mixed-use, age-integrated communities that 

integrate businesses, services, and different generations of people, and are not dependent on the 

automobile for access to needed goods and services.  

 

The State Fiscal Year 2007-2008 Budget directed the New York State Office for the Aging (NYSOFA) to 

lead an effort to develop age-integrated model zoning and planning guidelines.  The New York State 

Budget also required NYSOFA to work in conjunction with the New York State Department of State, and 

to develop an advisory council to help develop the guidelines.  This presents an opportunity for New 

York to help communities plan better for changing demographics.  Communities throughout the United 

States are beginning to adopt and build (or rebuild) their communities in order to meet their changing 

demographics and needs.  This also is showing additional benefits by helping to address issues of sprawl, 

helping to revitalize downtowns and other areas where real estate is scarce or very expensive, and 

enabling communities that would like to redesign in order to meet their changing demographics and 

needs.  The model zoning guidelines would be available to communities who wish to use this model and 

to encourage integration, not isolation. 

 

Accomplishments/Status 

The New York State Budget was passed on March 31, 2007.  The legislature provided $100,000 to 

develop the age-integrated model zoning and planning guidelines.   

 

Planned Steps 

 Identify key individuals to serve on the advisory council. 

 Provide background information on the purpose of the council, the role of council members, and the 

legislative intent of the model planning and zoning guidelines. 

 Develop a meeting schedule. 

 Hire an individual to serve as NYSOFAôs point person on this project, and secure a point person 

from the State Department of State. 

 Conduct a statewide and nationwide search of existing zoning and planning guidelines that foster and 

create incentives for age-integrated housing. 

 Develop model zoning and planning guidelines, provide copies to counties and other stakeholders, 

post them on NYSOFAôs Web site, encourage other appropriate state agencies to post them on their 

sites, and report to the Governor and legislature. 
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Expected Outcomes 

 NYSOFA expects to learn a great deal about model zoning and planning guidelines from 

communities across the country and use this knowledge to help the state and communities develop 

age-integrated housing. 

 NYSOFA will develop model zoning and planning guidelines and will share these with counties, 

towns and villages, agencies, and other stakeholders such as developers, local officials, housing 

advocates, etc. 

 Communities across the state will have access to a guide to help plan for an older population and a 

population that can access community resources without relying on the automobile.  

 When discussing, planning, and encouraging elder-friendly community development, model zoning 

and planning guidelines will be an integral part of those discussions. 
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Affordable Independent Living Senior Housing  
 

Description 

Affordable and accessible housing continues to be a primary concern and top priority for senior citizens, 

for persons of all ages with disabilities, and for their advocates.  Much of today's senior housing is single 

purpose in design and targeted to specific subpopulations, effectively segregating these subgroups.  This 

pilot project seeks to address housing needs by using existing structures and property as the basis for 

retrofitting, building, and/or redevelopment.  

 

In the State Fiscal Year 2007-2008 Budget requires the New York State Office for the Aging (NYSOFA) 

to lead a demonstration project aimed at developing affordable independent living senior housing.  The 

Legislature provided $2 million to NYSOFA to develop demonstration programs in Brooklyn (Kings 

County), Nassau and Suffolk Counties.  The pilot programs, in Kings County, and parts of Nassau and 

Suffolk Counties, are intended to provide seed grants (incentives) to nonprofit agencies that have property 

that currently is not in use in order to allow them to finance a feasibility study for design, development 

and conversion of the property to affordable and independent senior housing.  These grants would 

eliminate the risk to developers by providing financing for a feasibility study.  Should the feasibility study 

show positive findings, the nonprofit agency can approach a developer to build/or reconfigure the 

property for senior housing.  Activities allowable under the demonstration project include: 

 Feasibility study for design and development. 

 Pre-design conceptual drawings. 

 Traffic study, engineering, landscape architectural. 

 Configuration of location. 

 Environmental review. 

 Consultants. 

 

Prohibitions on funds (grants): 

 Not for condominium development. 

 Administrative costs. 

 Legal costs.  

 

Accomplishments/Status 

 The New York State Budget was passed on March 31, 2007.  To ensure legislative intent, NYSOFA 

staff  met with key legislative leaders who promoted this demonstration.  It is intended that the project 

will begin during the Fall/Winter, 2007. 

 

Planned Steps 

 Work with the Legislature to ensure that the design of the project meets legislative intent. 

 Hire staff to develop and implement the demonstration program. 

 Develop a Request for Applications (RFA) targeted toward parts of Kings and Suffolk Counties, as 

required by statute. 

 Issue, review and award contracts pursuant to the RFA. 

 Monitor and provide technical assistance as needed. 

 Review report and evaluation. 

 

Expected Outcomes 

 NYSOFA expects to provide ten grants to local nonprofit agencies that have existing unused 

structures or other property; funding will be used for front-end work to determine the feasibility of 

building, retrofitting or renovating the property for affordable senior housing. 
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 NYSOFA expects to learn whether grants to provide specific services such as a feasibility study for 

design and development, pre-design conceptual drawings, traffic study, engineering, landscape 

architectural, configuration of location, and environmental review will lead to the development of 

affordable housing due to eliminating the financial risk of required up-front work. 

 NYSOFA will report to the Governor and Legislature on this project. 

 NYSOFA will provide information about the demonstration to stakeholders throughout the State. 
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New York  Elder Caregiver Support Program , 
Caregiver Resource Centers , and Title I II   

 

Description  

Informal caregivers ï families, friends, neighbors, and loved ones of the growing aging population ï play 

a critical role in helping older persons who need support with tasks of everyday living to remain at home 

in the community, maintain their independence, and the quality of their lives. In fact, informal caregivers 

are recognized as the bedrock of community care, providing 75 to 80 per cent of the daily assistance 

needed by those who need long-term care.   

 

In New York State, there are an estimated 1.9 million family caregivers providing care, at an estimated 

value of $20.4 billion.  This unpaid care saves billions of dollars in state and federal funds.  Furthermore, 

caregiving is a fundamental aspect of family and community life; it is one way of expressing commitment 

to those one cares about, and gives meaning to human relationships.  Informal caregivers are an 

invaluable resource for their loved ones and to the United Stateôs health care system because of the care 

they provide.  However, caregiving often comes at a price; it is challenging work, creating physical, 

emotional, and/or financial strains on the caregiver.  An increasing body of evidence indicates that 

caregiving can take a major toll on the physical and mental health of the caregiver, and even on their 

mortality.  In addition, caregivers who experience undue stress and burden are more likely to give up their 

daily caregiving responsibilities and place their loved ones in institutions, a more costly option to both the 

older person and scarce public resources.  Thus, we need to support and assist caregivers in order to help 

sustain them in their caregiving roles. 

 

The New York Elder Caregiver Support Program (funded under Title III, Part E of the Older Americans 

Act) supports informal caregivers as they carry out their caregiving responsibilities. New Yorkôs Area 

Agencies on Aging (AAA) provide a multifaceted system of support services for informal caregivers of 

older people, as well as for grandparents and other older relatives caring for children.   

 

AAAs must provide all five components of the Title III -E caregiver program, although they may use 

funds other than Title III -E to do so.  The Title III -E service components are: 

 Information for caregivers about available services.  

 Assistance for caregivers in gaining access to these services. 

 Individual counseling, support groups, and caregiver training to assist caregivers in the areas of 

health, nutrition, and financial literacy, and in decision-making and problem-solving related to their 

caregiving roles. 

 Respite to temporarily relieve caregivers by providing a short-term break, through home care, 

overnight care in an adult home or nursing home, adult day care, and other services.  

 Supplemental services, a flexible component to complement care provided by caregivers, such as a 

personal emergency response system, assistive technology, home modifications, home delivered 

meals, transportation.   

 

Accomplishments/ Status 

 58 of out 59 AAAs have a separate identifiable caregiver program. 

 Nearly 40 per cent of AAAs serve grandparents and other older relatives caring for children. 

 20 per cent of AAAs serve grandparents and older relatives who care for children with developmental 

disabilities.     

 Innovative programming including: the creation of local caregiver coalitions to share information and 

resources for common populations; comprehensive caregiver training programs, such as ñPowerful 

Tools for Caregivers,ò which teach caregivers to take care of themselves, and an ñInstitute for 

Caregivers,ò which offers an extensive array of courses such as ñTips, Tricks and Techniques for 
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Day-to-Day Homecare,ò ñWomen Can Fix: Tips for the Late-Blooming Handywoman,ò and ñMen 

Making Meals.ò 

 Serving caregivers: In Federal Fiscal Year 2005-2006, AAAs spent $14,700,000 serving caregivers, 

including: 

o 51,000 caregivers received one-on-one assistance. 

o 15,248 caregivers received counseling, participated in support groups, and/or attended training 

programs. 

o Almost 6,100 caregivers received respite. 

o Over 2,500 caregivers received supplemental services. 

 Title III -E funds: During the current State Fiscal Year, AAAs plan to use their Title III-E funds as 

follows: 

o Over 75 per cent of AAAs are conducting public presentations and participating in community 

educational events. 

o Almost 95 per cent of AAAs are providing one-on-one assistance. 

o All AAAs but one (58 out of 59) are providing counseling, support groups. and training; and 85 

per cent are providing two or more of these services. 

o 95 per cent of AAAs are providing respite, with home care services being the most prevalent, 

followed closely by adult day care; two-thirds of AAAs are providing at least two different types 

of respite, and more than 20 per cent are providing four or more different services. 

o 75 per cent of AAAs are providing supplemental services. 

 Caregiver Resource Centers: Since the late 1980s, New York State has provided $20,000 annually to 

17 AAAs for local Caregiver Resource Centers (CRC) to provide caregivers with information, 

assistance, and counseling/support group/training.  With the advent of the Title III-E funded caregiver 

program, these AAAs have coordinated their CRC programs with their Title III-E programs so that, 

from the caregiver perspective, there is a program consisting of a coordinated array of services that are 

comprehensive, complementary, and supplemental in nature. 

 

Planned Steps 

 Implement quarterly conference calls with AAAs to include expert speakers, discussions of issues and 

solutions, program ideas, and sharing of program successes. 

 Continue to expand and improve the NYSOFA caregiver Web page as a resource for consumers and 

professionals, including non-traditional populations, and underserved populations. 

 Monitor state and federal caregiver legislation, and analyze their implications for caregivers and 

AAAs. 

 Continue efforts to implement a pilot performance outcomes measurement project for caregiver 

services, analyze results, and operationalize what is learned. 

 Evaluate the use of caregiver training and support funds and determine how best to maximize the 

impact of caregiver training. 

 Expand NYSOFAôs understanding of non-traditional and underserved caregiver populations and 

develop approaches for better serving these populations. 

 

Expected Outcomes  

 Local caregiver support programs will  grow and change, responding to new information, best 

practices, experiences, and needs of caregivers. 

 An improved Web site will be in place for caregivers, which is responsive to and reflective of their 

needs. 

 NYSOFA will have improved knowledge and understanding of the caregiver programs throughout the 

State and will be in a better position to provide support and technical assistance. 
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Family Caregiver Council  
 

Description 

New York State is third in the nation (after California and Texas) in the number of traditional and non-

traditional family caregivers and the economic value of the unpaid labor they provide.  New Yorkôs 1.9 

million family caregivers provide $20.4 billion in unpaid care, out of a national total of an estimated $306 

billion, which is more than the cost of nursing home and formal home care combined.  Most individuals 

with chronic conditions or disabilities in New York live in the communityðapproximately 2.3 million 

adults and more than 500,000 childrenðand most have inadequate or fragmented access to formal 

services.  They rely heavily on personal care and daily assistance provided by family members.  Family 

members, friends, neighbors, and loved ones, a quarter of whom are themselves older adults, provide 

between 75 and 80 per cent of long-term home- and community-based care for elderly people.  Public 

policy promoting community care as an alternative to institutionalization depends upon unpaid caregivers 

to provide the major share of care for people who are ill or need assistance.  An increased emphasis on 

community care that is necessary in order to implement the requirements of the U.S. Supreme Courtôs 

Olmstead decision, coupled with the growing number of older people due to the baby boomers entering 

the elder cohort, will put additional pressure on informal caregivers. 

 

In State Fiscal Year 2007-2008, the Governor submitted, and the legislature accepted, a proposal to create 

a Family Caregiver Council.  The Caregiver Council will be chaired by the Director of the New York 

State Office for the Aging (NYSOFA).  The Caregiver Council will focus on the caregiving needs and 

issues faced by the informal caregivers of children and adults of any age and grandparents raising 

grandchildren.  The Caregiver Council will include caregivers, as well as academic and other 

stakeholders.  The intent of the Family Caregiver Council is to develop a policy agenda and 

recommendations to support caregivers and avert caregiving ñburnout.,ò  

  

Accomplishments/Status 

NYSOFA has convened a meeting to discuss and begin planning for the construction of the Family 

Caregiver Council.  Preliminary work has been done to identify key state agencies, to ensure strong 

representation from caregivers and family members, to ensure a fair geographic distribution of 

participants, to ensure diversity membership on the Council, and to develop an outreach plan to gather 

information and recommendations pertaining to what the State should do to support the valuable role of 

caregivers in the State.  Letters and nomination forms have been prepared and are ready to be mailed. 

 

Planned Steps 

 NYSOFA will identify and invite key state agencies to participate on the Council. 

 NYSOFA will identify key advocacy groups for recommendations of individuals to serve on the 

Council, as well as ask other agencies to identify and recommend participants to ensure that caregivers 

serving a variety of individuals, both younger and older, are represented. 

 NYSOFA will ensure that Council members are from diverse backgrounds and diverse geographic 

areas of the State. 

 In order to maximize and facilitate the participation of caregivers on the Council, options such as 

providing respite will be explored. 

 NYSOFA will convene the Council, describe the purpose of the Council and develop a plan with 

Council members to ensure that the Council is able to solicit recommendations, information, and 

advice on the development of a caregiving policy agenda. 

 The Council will meet quarterly or more frequently, as needed.  

 At least three public information-gathering forums will be held with caregivers and other stakeholders 

throughout the State. 
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 A report will be drafted and submitted to the Governor and legislature proposing policy 

recommendations and a plan of action to support family caregiving, based on the activities of the 

Council. 

 

Expected Outcomes 

The Council is expected to work for at least two years, although the Legislature and the Governor would 

need to fund it in next yearôs budget to go beyond March 31, 2008.  Outcomes expected include: 

 At least three regional forums will be held throughout the state with an emphasis on achieving 

participation by minority and diverse populations. 

 Short-term and long-term recommendations will be developed by participants that may include, but  

not be limited to, identifying service and other support needs of caregivers, tax and other policy 

changes that will help support caregivers, and workforce changes that will support caregivers. 

 A report will be developed and submitted to the Governor and legislature.  It will report on the work of 

the Council, contain a comprehensive mapping of existing services, identify and evaluate family 

caregiver needs as well as gaps in services, and include short- and long-term recommendations. 

 NYSOFA expects the Family Caregiver Council and the Advisory Council on Alzheimer ôs disease 

(described in the narrative following this one in this Plan) to collaborate and communicate together, 

potentially having some of the same personnel on both councils. 

 NYSOFA will use information and recommendations from the Council in the larger long-term care 

restructuring and rebalancing efforts being undertaken by the State.  
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Advisory Council  on Alzheimer's Disease  
 
Description 

ñDementiaò is the general term for a group of disorders that cause irreversible cognitive decline as a result 

of various biological mechanisms that damage brain cells.  The most common form of dementia in the 

United States is Alzheimer's disease.  Alzheimer's disease also may affect a person's personality, 

behavior, and relationships with family and friends.  Education and supportive services can improve the 

quality of life for people with Alzheimer's disease and their families and delay nursing home placement. 

 

Although most families and loved ones prefer to keep the person with Alzheimerôs disease at home for as 

long as possible, nearly everyone with the disease eventually needs more assistance than families and 

friends can provide, and moves into a long-term care residential setting.  An estimated 5.1 million 

Americans have Alzheimerôs disease; 330,000 live in New York State.  Every 72 seconds, someone in 

America develops Alzheimerôs disease; by mid-century, someone will develop Alzheimerôs every 33 

seconds.  Given the prevalence of Alzheimerôs disease and related dementias, its ranking as the fifth 

leading cause of death, and its impact both on the health care system and long-term care system, 

developing a statewide plan for Alzheimerôs disease is paramount. 

 

In the State Fiscal Year 2007-2008 Budget, the New York State Legislature created an Alzheimerôs 

Advisory Council that would convene appropriate state agencies to gather information from medical 

professionals, academics, caregivers and families, and other stakeholders for the purpose of developing a 

short-term and long-term state plan for dealing with persons with Alzheimerôs disease.  The new Council 

is charged with making recommendations and ensuring the coordination of public-private efforts to meet 

the needs of persons with dementia, their families and loved ones, and the professionals and services that 

support them.  The Council's responsibilities are to facilitate interagency planning and policy for 

dementia, review specific agency initiatives, and provide a forum for the discussion of issues related to 

the formulation of a state policy on dementia that would enhance access to appropriate services.  The New 

York State Department of Health (DOH) will  serve as the lead agency for Council activities because of its 

primary regulatory responsibilities for the health care network, and the Council will be co-chaired by the 

New York State Office for the Aging (NYSOFA).  Regional forums will be conducted to gain a better 

understanding of issues, options, best practice interventions, and guidance in helping to draft New Yorkôs 

state plan. 

 

Accomplishments/Status 

The New York State budget was passed on March 31, 2007.  To date, there has been a preliminary 

meeting with NYSOFA and DOH lead staff.  Both agencies are in the process of identifying key agency 

contacts to serve as representatives on the Council and to identify additional individuals who shall serve 

as appointees of the Governor.  The Legislature is also in the process of identifying their appointees to the 

Council. 

 

Planned Steps 

 Identify key agency staff to participate on the Council. 

 Ensure that appointees represent families, caregivers, experts in the field of dementia, academics, 

advocacy groups, medical professionals, social workers, and other stakeholders and identify additional 

individuals to participate. 

 Work with the Governor, Senate, and Assembly to facilitate, as appropriate, the swift appointment of 

Council members. 

 Convene Council members to describe the intent of the Council and the tasks that are required, create 

a calendar for meetings and regional forums, establish goals and objectives and methods for attaining 

them, identify tasks to be accomplished, and determine assignments. 
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 Develop a schedule to conduct six public listening forums in each of six regions of the state to gain 

input and recommendations from the community pertaining to the development of New Yorkôs plan. 

 Ensure minority participation and representation at public forums and on the Council. 

 

Expected Outcomes 

The Council is expected to work for two years, with funding needed beyond March 31, 2008.  Outcomes 

expected include: 

 Six regional forums will be held throughout the State, with emphasis on achieving minority 

participation. 

 Members will develop short-term and long-term recommendations, which may include, but not be 

limited to, those focused on medicine, program and service recommendations, research, long-term care 

and long-term care financing, and other policy and program recommendations. 

 A report will be developed outlining the work of the Council and will detail policy, program, service, 

and other recommendations; and the report will be submitted to the Governor and the legislature. 

 NYSOFA expects the Alzheimerôs Advisory Council and the Family Caregiver Council to collaborate 

and communicate together, potentially having some of the same personnel on both councils. 

 NYSOFA will use information and recommendations from the Alzheimerôs Council in the larger long-

term care restructuring and rebalancing efforts being undertaken by the State.  
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 New York State Alzheimerôs Disease  
Demonstration Grant Program  

 

Description 

For New York State to successfully implement Phase One of NY Connects, it must acknowledge and 

address the needs of elders with dementia and their families.  The diagnosis of dementia is often a 

precursor to institutional placement, even in communities with well-organized long-term care central-

assessment systems.  This may be related to a lack of appropriate training and experience with successful 

assessment and care-packaging techniques.  In order to develop and test strategies and systems to address 

these needs, the New York State Office for the Aging (NYSOFA) successfully applied for a three-year 

Alzheimerôs Disease Demonstration Grant funded by the federal Administration on Aging and the New 

York State Department of Health (DOH). 

  

NYSOFA is the lead agency for the administration of this grant, which is being implemented in Oneida 

and Fulton Counties.  The project is testing the implementation of strategies to sustain people with 

dementia and their families through a long-term care point-of-entry system, and will also test methods of 

assisting limited-English-speaking and rural populations.  The project will conclude in 2007-2008.  

Findings from the project will provide dementia service protocols to NY Connects, which is New York 

Stateôs initiative to begin development of a long-term care point-of-entry system.  Results will be 

disseminated through two regional conferences and online in 2008. 

 

The project is being implemented through a partnership with the New York State Department of Health, 

the State University at Albanyôs Center for Excellence in Aging Services, the Alzheimerôs Associations in 

Northeastern and Central New York, the Alzheimerôs Disease Assistance Centers, and the Area Agencies 

on Aging (AAA) in Oneida and Fulton Counties. 

 

Accomplishments / Status  

 Each project site is assisting approximately 100 persons with dementia and informal caregivers with 

direct services, which may include case management, in-home services, respite, day care, and/or 

environmental modifications. 

 Each project is providing training to area professionals and paraprofessionals, including physicians, 

home care workers, long-term care case workers, and discharge planners. 

 

Planned Steps 

 Findings from the project will provide dementia service protocols to the NY Connects initiative. 

 Results will be disseminated through two regional conferences and online in 2008. 

 A project evaluation will be completed by the State University at Albanyôs Center for Excellence in 

Aging Services.  The evaluation will examine qualitative results related to improvements in the local 

long-term care systemôs ability to successfully address the needs of persons with dementia and their 

families. 

 

Expected Outcomes 

 The project will provide a guide for use in training point-of-entry staff and the AAAsô Expanded In-

Home Services for the Elderly Program case managers in enhancing successful in-home service plans 

for persons with dementia and their families. 

 Materials and recommendations for assisting limited-English-speaking persons and families in rural 

areas will be provided. 
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Geriatric In - Home Medical Care Demonstration Program  
 

Description 

Home medical care is primary or specialty medical care rendered by a physician or mid-level health 

practitioner (nurse practitioner or physicianôs assistant) in the home of a patient or in a domiciliary care 

facility (adult home or assisted living housing). The Geriatric In-Home Medical Care Demonstration 

Program will support five existing home medical care  programs and initiate a process leading to a 

sustainable network of home medical care programs throughout New York State so that vulnerable 

persons unable to leave their residences have access to a primary care physician and a geriatric care 

coordinator who executes the developed care plan. The project will also evaluate the Geriatric In-Home 

Medical Care Program to assess its impact on service utilization, health, and quality of life. 

 

In the Federal Balanced Budget Act (BBA) of 1997, several changes were made to the Medicare program. 

One specific change provided for enhanced reimbursement rates to doctors to expand into home care in an 

effort to ensure that home-bound seniors have access to primary care doctors to manage their complex 

medical conditions and to reduce emergency room visits to access care. In May, 2007, existing home 

medical care programs, already struggling from low reimbursement rates, were notified that the 

reimbursement rate incentives established under the BBA of 1997 would be eliminated (40 per cent 

reduction) along with a seven per cent cut on top of that, effectively ending the ability of home medical 

care doctors and programs to continue to provide this important service. 

 

The State Fiscal Year 2007-2008 Budget created the Geriatric In-Home Medical Care Demonstration 

program to fund five existing home medical care programs in New York State with $1 million to be 

shared among the programs. Part of the $1 million would fund a council to be established to develop a 

method for future sustainability of the in-home medical programs as well as the development of a training 

institute to train doctors and nurses in providing in-home medical care. The legislature went further, 

providing $600,000 to the New York State Office for the Aging (NYSOFA) to work in conjunction with 

the State Medical Society and the New York Academy of Medicine to identify geriatric social 

workers/care managers and place them within each in-home medical program. The funds would be used 

to pay their salaries.  Additionally, $150,000 was included for SUNY Stonybrook to evaluate the 

demonstration program. The number of home-bound elderly people is estimated to be five per cent of 

people aged 65 and over.  There were 2,448,352 New Yorkers aged 65 and over in 2000. Of these, over 

120,000 are estimated to be home-bound.  An equal number of people under the age of 65 are also home-

bound, bringing the estimated total number of New Yorkers who are home-bound to be close to one-

quarter million. 

 

Accomplishments/Status 

The Geriatric In-Home Medical Care Demonstration Program is currently being developed. The five 

programs have been identified and NYSOFA is working with the legislature and the Governorôs office to 

ensure that the intended five programs receive the appropriated funding.  It is expected that, without the 

state funding, three of the five programs will not exist by the end of 2007 due to the 47 per cent cut in 

Medicare reimbursement rates.  Medicaid currently pays $7 for a home visit. 

 

Planned Steps 

Ensure that the five targeted in-home programs receive their funding. 

 Bring together the home medical care programs, SUNY Stonybrook, the Medical Society of the State 

of New York, the New York Academy of Medicine and the Finger Lakes Geriatric Education Center 

to develop the demonstration program, identify and place the social workers, create the evaluation 

mechanism, work to establish the task force that would develop a statewide sustainability plan, and 

begin the development of the training institute. 

 Execute the contracts and provide funding for the programs. 
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 Monitor and evaluate the program and provide technical assistance through a hired staff person with 

experience in geriatric in-home medical care. 

 

Expected Outcomes 

 Provide bridge funding to five geriatric in-home medical programs to ensure that they can continue to 

provide medical care and care management to home-bound older New Yorkers in selected 

communities. 

 Reduce hospital emergency-room utilization. 

 Demonstrate the cost-effectiveness of this model of care through evaluation of the program. 

 Develop a home-care training institute targeting practicing physicians, medical students, interns, and 

residents.    

 Determine whether a geriatric in-home medical program model can be financially sustained. 

 The model will be considered in the context of the Stateôs health care and long-term care reform 

restructuring efforts. 
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Home Energy Assistant Program (HEAP)  
     
Description 

The Low-Income Home Energy Assistance Program (HEAP) is a federally funded program that assists 

eligible households in meeting their home energy costs. This program provides cash to help pay heating 

bills for low-income individuals and families. In New York State, the program is administered by Local 

Social Services Districts (LDSS). 

 

Local Area Agencies on Aging (AAAs) contract with LDSS offices to be alternate certifiers in the 

processing of Home Energy Assistance Program (HEAP) applications for people 60 years of age and 

older.  In New York, 48 of the 59 AAA s contract to be an alternate certifier. 

 

Accomplishments 

 In the program year 2005-2006, AAA s certified 56,191 people aged 60 and over for HEAP benefits. 

 

Next Steps 

 Conduct HEAP/Weatherization Referral and Packaging (WRAP) cluster meetings for AAAs in each 

region of the state.  The purpose of the meetings will be to train local agency staff and share 

information. 

 Analyze annual reporting forms. 

 Collect data on the number of New York residents aged 60 and over receiving HEAP benefits. 

 Serve as a Board member on the HEAP Block Grant Committee. 

 

Outcomes     

 Reach as many potentially eligible older applicants for HEAP benefits as possible. 
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Weatherization Referral and Packaging (WRAP)  
 

 

Description  
State legislation mandates that 1.5 per cent of New York Stateôs Low-Income Home Energy Assistance 

Program (HEAP) funding be set aside for weatherization and conservation programming, known as 

Weatherization Referral and Packaging (WRAP). The legislation notes the need for and provides the 

opportunity to coordinate HEAP fuel assistance with the weatherization effort through a statewide 

referral process.  In Federal Fiscal Year (FFY) 2006, the New York State Office for the Aging 

(NYSOFA) received $5,339,125 in WRAP funding, which has been allocated to the participating 

Area Agencies on Aging (AAA).   
 

The WRAP program is administered in 56 AAA s.  Local WRAP liaisons work to identify low-

income, energy-vulnerable elderly households through extensive outreach, targeted publicity, 

and networking among other energy and aging services providers in the community.  The WRAP 

liaisons assist seniors by arranging for an energy audit of their homes to determine if 

weatherization repairs are needed, such as insulating windows and doors, and making repairs to 

heating systems. 

 
A component of WRAP is to allocate Last Resort funding.  NYSOFA continues to stress that these 

federal funds should be used to attract additional (leveraged) funds from the community.  

 

Accomplishments 

 $4,495.000 expended in program year 2005/2006. 

 Weatherized hundreds of homes occupied by older adults, reducing their energy consumption and 

costs. 

 Provided health and safety funding to elderly program participants to ensure that they are able to 

continue to live in their homes. 

 Liaison between the Office of Temporary and Disability Assistance (OTDA) and local AAA staff. 

 

Next Steps 

 WRAP cluster meetings are held in each region of the state, which provide in-service training 

to local WRAP liaisons.  Staff members from the counties in each region are encouraged to 

attend those meetings, where ideas and information about the program is presented. 

 Annual reporting form submitted by each participating AAA. 

 NYSOFA is represented on the New York State Low Income Forum for Energy (LIFE) 

Steering Committee, which is chaired by the New York State Public Service Commission.  

NYSOFA helps coordinate annual regional and state conferences.  These forums attract a 

diverse range of participants whose efforts have a positive impact on the ability of low-

income customers to meet their energy needs. 
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Title III - B Supportive Services  
 

Description 

The cornerstone of aging services can be found within Title III-B of the Older Americanôs Act (OAA). 

The programs supported by these funds are key to providing older New Yorkers with a high quality of life 

and maintaining older adults in their preferred living environment.  

 

Presently, Title III -B funds are used by New Yorkôs network of 59 Area Agencies on Aging (AAA) to 

provide supportive services, including senior centers, in-home services, transportation, adult day care, 

legal assistance, and a range of additional services.  Currently in New York State, Title III -B funds are 

used to provide a continuum of services designed to assist elders and support their caregivers and 

families.  

 

Title III -B is authorized in Section 306 of the 1965 Older Americanôs Act, as amended.  Funding is 

provided to New York State on a formula basis; the New York State Office for the Aging (NYSOFA) 

distributes these funds on a per capita basis and awards smaller-populated counties with a minimum base 

of funding.  Funds are available on a 90 per cent federal share, 10 per cent local match.  The OAA 

provides for assurances that an adequate proportion of funds will be expended on certain priorities 

associated with: access to services (transportation, outreach, information and assistance, and case 

management services); in-home services, including supportive services for families of older individuals 

who are victims of Alzheimerôs disease and related disorders with neurological and organic brain 

dysfunction; and legal services.  New York State has directed that Title III -B funds will be specifically set 

aside to meet these priority services, with 20 per cent of the funds directed toward the access services, 2.5 

per cent directed toward in-home services, and 7 per cent directed toward legal services.   

 

At the community level, AAAs designate focal points for the comprehensive delivery of service in each 

community, including designating multi-purpose senior centers.  

 

Services provided under Title III-B are targeted to those older individuals with greatest economic need, 

those with greatest social need, those residing in rural areas, and low-income minority older individuals.  

 

Accomplishments/Status 

In New York State Fiscal Year 2006-2007, a total of 1,847,719 units of service were provided, at a total 

of $26,029,760 for the following array of services:  

 Personal Care Level I  

 Personal Care Level II  

 Adult Day Services  

 Case Management  

 Assisted Transportation/Escort  

 Transportation  

 Legal Assistance  

 Information and Assistance  

 Outreach  

 In-Home Contact and Support  

 Senior Center/Recreation and Education  

 Health Promotion  

 Personal Emergency Response  

 Caregiver Services 



 

New York State Office for the Aging  ---   State Plan on Aging 2007 ï 2011  

 
77 

 

Planned Steps 

 Title III -B Supportive Services will continue to be the integral component in promoting non-medical 

supportive and assistive community-based services to enable persons to remain as independent as 

possible, developing alternatives to institutional care and targeting the services to a growing and 

diverse population.  

 

Expected Outcomes 

 Increase the capacity of the aging network to more effectively target its resources to older people who 

are most in need, especially elderly minority populations. 

 Enhance the capacity of family members and other informal caregivers to care for their older relatives 

in a home environment. 

 Improve the method by which services are planned, assessed, and managed at both the community 

and client levels. 

 Expand the availability of non-medical home care services as cost-effective alternatives to using more 

intensive and more costly forms of care. 
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Administrati on on Aging Goal 3  
 

Empower older people to stay active and healthy through Older 
Americans Act services and the new prevention benefits under 

Medicare.  
 

 Increase the use of evidence -based disease and disability 
prevention programs for older people at the community level.  

 Promote the use of prevention benefits available under 
Medicare.  

 
New York Stateôs Plan on Aging  

Priority Domain 3  
 
A focus in two priority topic areas will enable NYSOFA to empower older people to stay active 
and healthyðparticularly through a focus on preventative programs, policies, and services and 
through initiatives that provide opportunities for older people to remain involved with their 
communities in purposeful, meaningful ways.  
 
1. Health Promotion/Wellness/Healthy Aging 
 
Prevention and wellness programs are cost-effective methods of maintaining independence for 
older persons and reducing the use of costly health-care-system services.  As longevity continues 
to increase and we witness growth in the number of people aged 85 and over (those most 
vulnerable to social, physical, emotional, and mental frailty), NYSOFA will accelerate its current 
efforts to promote prevention and wellness initiatives, including:  
 Increase the emphasis on health and wellness through focused/targeted program initiatives, 

coordinating these activities with the Governorôs new chronic disease prevention initiatives 
and the evidenced-based self-management program funded by the Administration on Aging.   

 Establish a new NYSOFA Health Benefits Check-Up program at no cost to the State by 
promoting the use of Medicare preventive services screenings for chronic illnesses. 
 

2. Empowering Older Persons/ Civic Engagement and Volunteerism 
 
We are experiencing a shift in the proportional balance between the elderly and non-elderly 
segments of our population ï the proportion that is elderly is increasing considerably, while the 
proportion that is non-elderly is shrinking, setting the stage for a significant transition in the 
traditional community roles assumed by the two groups.  Given this transition, it is imperative to 
recognize that the accumulated skills, talents, knowledge, and experience of older persons are a 
tremendous resource for their communities and the State.  NYSOFA will promote initiatives to 
utilize this valuable resource, including:  
 As a means for involving older people in the government policy-making process, NYSOFA 

will recruit older persons during the coming year as representatives on various advisory 
councils.   

 Reinvigorate NYSOFAôs communications venues by redesigning our Web site to be more 
user-friendly for older persons, establishing an email newsletter, and developing new written 
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outreach materials about our programs and services, in order to increase the use of these 
venues by older people and their families for education, information, and opportunities. 

 Start a new initiative, in collaboration with others in the public and private sector, that will: 
(1) examine the legal, environmental, and policy issues surrounding the ability of and 
opportunities for older workers remaining in or re-entering the workplace; and (2) develop 
strategies for addressing the identified issues. 

 Continue to promote existing programs such as Title V, which provides work and volunteer 
opportunities for older people. 

 Work with state agencies and other community groups to expand volunteer opportunities for 
older adults. 

 Develop an institute with other senior groups to train older adults in civic engagement 
strategies. 

 
As NYSOFAôs primary means for meeting the goals and achieving expected outcomes in these 

two priority topic areas, the programs and initiatives that follow this introduction will be 

continued, expanded, and/or strengthened. 

 

Priority Domain 3  

 Program Descriptions:  

 

 Health Promotion  and  Disease Prevention : Titl e III -D and  Senior Health Check -Up 

 Nutrition  Services: Nutrition Program for the Elderly  (including New York Stateôs 

Supplemental Nutrition Assistance Program)  and  Senior Farmers Market Nutrition 

Program  

 Title V  ï Older Americans Community Service Employme nt Program  (OACSEP)  

 Foster Grandparent  Program  (FGP)  

 Retired and Senior Volunteer Program ( RSVP)  

 Mature Worker T ask Force  
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Health Promotion and Disease Prevention:  
Title III - D and  Senior Health Check - Up  

 
Description 

NYSOFA is working to support the Administration on Agingôs (AoA) overall goal of empowering older 

people to stay active and healthy through the new prevention benefits under Medicare and through the use 

of Older Americans Act and state-funded services.  NYSOFA encourages health promotion and disease 

prevention through the implementation of nutrition services and programs and through Title III-D of the 

Older Americans Act.  NYSOFA is broadening its health promotion and disease-prevention activities 

through the implementation of a demonstration project funded by AoA and the New York State 

Department of Health (DOH), and through the implementation of a new initiative call Senior Health 

Check-Up. 

 

Accomplishments / Status  

 NYSOFA has received a three-year demonstration grant funded by AoA and DOH to promote the use 

of evidence-based health promotion programs, including the Chronic Disease Self-Management 

Program and Active Choices.  These programs are being tested in Broome County, the Capital 

District, and in five Naturally Occurring Retirement Communities (NORCs) in New York City. 

 NYSOFA has designed a special community health education program called Senior Health Check-

Up to increase the use of Medicare preventive benefits, including flu and pneumonia shots, pap tests, 

prostate exams, cardiovascular screening, bone density tests, diabetes screening, smoking cessation, 

and the Welcome to Medicare exams. 

   

Planned Steps 

 Work with the Area Agencies on Aging (AAA) in New York to develop a strategic plan to increase 

health promotion and disease prevention activities. 

 Work with participating local agencies, the University at Albany Center for Excellence in Aging 

Services, and DOH to implement the AoA-funded evidence-based health promotion project. 

 Provide training and materials to AAAs to implement the Senior Health Check-Up initiative. 

 Provide press releases and information through the media to the elderly and their caregivers about 

Medicare preventive benefits.  

 

Expected Outcomes 

 Increasing utilization of Medicare screening benefits and tests by 5 to 10 per cent a year over a five 

year period.  

 Two dissemination conferences will be held to distribute information about evidence-based health 

promotion programs in 2008-2009. 

 Assist 1,000 seniors with evidence-based health promotion services through the AoA demonstration 

grant by the end of 2008-2009. 

 Development of protocols to implement the use of evidence-based health promotion programs in local 

agencies providing long-term care point-of-entry services and in NORCs. 

 

 

 
 
 
 
 
 
 



 

New York State Office for the Aging  ---   State Plan on Aging 2007 ï 2011  

 
81 

Nutrition Services:  
Nutrition Pr ogram for the Elderly (including New York Stateôs 

Supplemental Nutrition Assistance Program) and  
Senior Farmers Market Nutrition Program  

 

Description 

When the Nutrition Program for the Elderly was authorized by Congress 35 years ago, the underlying 

reason for its creation was to prevent malnutrition in older adults by providing meals and other nutritional 

services in their communities and at home.  Today, the program is as necessary and contemporary as it 

was then.  Malnutrition and chronic disease remain as critical health concerns for older adults and their 

caregivers and have a considerable impact on health care costs to families and this country.  Nutritional 

needs become more critical with advancing age, especially as the elderly recuperate from acute and 

chronic health problems.    

 

Nutrition plays an integral role in keeping older adults healthy and independent in the community by 

preventing malnutrition, reducing risk of chronic diseases and related disabilities, supporting better 

mental and physical functioning and managing common chronic diseases, and is an integral part of post-

hospital and rehabilitative care.  Evidence reports such as Healthy People 2010 clearly demonstrate that 

nutrition is central to disease treatment and management.  All top nine chronic diseases have dietary and 

nutritional implications.  These in turn influence the ability of older adults to remain independent in the 

community.  Malnutrition, including obesity and underweight, is closely associated with decreased 

functionality.  Underweight and obese older adults need more caregiver assistance and are at greater risk 

of falls and hip fractures.  Thus, a primary goal of improving nutritional well-being through a healthy diet 

is to prevent these two serious conditions that produce high medical costs.  Nutrition services are vital in 

helping older adults achieve good nutritional status and remain healthy, physically active, and 

independent with a good quality of life. 

 

Obesity is nationally recognized as a major public health issue with significant associated consequences.  

According to Healthy People 2010: 

ñMany diseases are associated with overweight and obesity. Persons who are overweight or obese 

are at increased risk for high blood pressure, type 2 diabetes, coronary heart disease, stroke, 

gallbladder disease, osteoarthritis, sleep apnea, respiratory problems, and some types of cancer.  

The health outcomes related to these diseases, however, often can be improved through weight 

loss or, at a minimum, no further weight gain. Total costs (medical costs and lost productivity) 

attributable to obesity alone amounted to an estimated $99 billion in 1995.ò 

The prevalence is so high in all age groups that the Federal government initiated a major coordinated 

multi-agency effort, under the leadership of the Department of Health and Human Services, to reduce its 

incidence.  The Administration on Aging developed the You Can Campaign, a major initiative to address 

the special nutritional and physical-activity needs of older adults and encourage integration of physical 

activity with nutrition services.  In 2005, the Federal government released the new dietary guidelines for 

all age groups, which increased certain nutrient requirements and, for the first time, included specific 

recommendations for physical activity, substantiating the link between diet and activity in the 

development of a healthy lifestyle.  However, despite the increased attention given to the issue, the 

proportion of adults (and children) who are overweight or obese has increased substantially.  This 

continues to be one of the biggest health challenges facing our country and our state. 

  

Other nutritional needs of older adults are associated with medications, oral health, and social isolation.  

Side effects and drug-nutrient interactions associated with some medications may cause malabsorption of 

nutrients, weight loss, anemia, dehydration, low or high blood sugar, fatigue, and depression, all of which 

may lead to poor nutrition and other serious health complications.  Poor oral health may limit the type, 
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quantity, and consistency of food eaten, increasing nutritional risk.  The lack of dentists and limited 

access to or nonexistent dental insurance coverage for older adults makes good oral health difficult.  

Social isolation in older adults may often create feelings of loneliness, which can affect dietary intake and 

increase an individualôs risk for malnutrition. 

 

In recognition of these issues and the current health status of a significant number of New Yorkers (of all 

ages), the Governor has introduced the A Healthy Living, Healthy Environment Agenda, a multi-year 

effort to focus more attention and resources on disease prevention.  The effort will shift focus to the 

prevention of disease to significantly improve public health and help bring health care costs under control. 

 

Nutrition Program for the Elderly  

The Nutrition Program for the Elderly is authorized by the federal Older Americans Act (OAA) of 1965, 

as amended in 2006.  Since its inception, the program has operated statewide through 59 Area Agencies 

on Aging (AAA ), including two Indian Tribal Organizations.  Services are provided directly or through 

sub-contract.  Funding for nutrition services comes from a combination of federal, state, and local 

government sources, program income (contributions), and other sources at the local level.  New York 

Stateôs Supplemental Nutrition Assistance Program (SNAP) provides funding primarily for home- 

delivered meals to frail elderly persons who are unable to prepare meals for themselves.  Recently, this 

source has been augmented with a cost of living adjustment to help offset minimum-wage increases and 

the impact of inflation on items such as meal ingredients and energy.   

 

The purposes of the program are: ñto reduce hunger and food insecurity; to promote socialization of older 

individuals; and to promote the health and well-being of older individuals by assisting such individuals to 

gain access to nutrition and other disease prevention and health promotion services to delay the onset of 

adverse health conditions resulting from poor nutritional health or sedentary behavior.ò  (Source: 2006 

Reauthorization of OAA)  

 

Nutrition services strive to prevent or reduce the effects of chronic disease associated with diet and 

weight; strengthen the link between nutrition and physical activity in health promotion for a healthy 

lifestyle; improve accessibility of nutrition information, nutrition education, nutrition counseling and 

related services, and healthful foods.  This is accomplished through:  

 Community dining options at congregate sites to improve food and nutrient intakes and offer choice 

(culturally appropriate, entrees, salad bars, and restaurant vouchers) and meet special dietary needs 

(low sodium, low fat). 

 Home-delivered meals that meet dietary and therapeutic needs and are nutritionally dense. 

 Nutrition education and health-promotion and disease-prevention services in a variety of settings.  

 Nutrition screening to determine nutritional risk and individualized nutrition counseling for chronic-

disease management. 

 Advocacy to improve access to food by those in greatest economic and social need. 

 

The Nutrition Program for the Elderly is a foundation service with a well-documented history of 

substantial contributions to the health and social well-being of participants.  It is the largest program 

administered by the New York State Office for the Aging (NYSOFA), and it is well-integrated into home 

and community settings through coordination with community partners.  Nutrition services include 

congregate meals, home-delivered meals, health promotion and disease prevention, nutrition screening, 

nutrition education, nutrition assessments, and counseling as appropriate.  It is a proven, cost-effective 

means of helping older adults maintain their health and independence, engage in community life, and stay 

in their own homes and communities as long as possible.     

 

To aid in the safe operation of nutrition sites, NYSOFA has a long-standing Memorandum of 

Understanding with the New York State Department of Health (DOH) to ensure that all food preparation 
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and dining sites are routinely inspected and to provide NYSOFA with inspection data from all nutrition 

sites, provide annual food safety training statewide, and provide ongoing technical assistance concerning 

food safety, sanitation and food recalls, and outbreaks of food borne illness.  DOH staff members also 

assist with local issues involving AAAs and local departments of health.   

 

AAAs use congregate meal sites, home delivered meals programs, multipurpose senior centers or other 

appropriate sites to deliver health-promotion and disease-prevention services, thereby allowing them to 

integrate such services with the nutrition program.  Priority is given to areas that are medically 

underserved and where there are a large number of older individuals in greatest economic and social need.  

Broad services include health risk assessments; routine health screening (hypertension, glaucoma, 

cholesterol, cancer, vision, hearing, diabetes, bone density, and nutrition screening); nutritional 

counseling and educational services; evidence-based health-promotion programs, including programs 

related to the prevention and mitigation of the effects of chronic disease, alcohol and substance abuse 

reduction, smoking cessation, weight loss and control, stress management, falls prevention, physical 

activity and improved nutrition; physical fitness programs; home injury control services; mental health 

screening services; and information and education about Medicare preventive-care benefits including 

influenza and pneumonia vaccinations.  All AAAs provide medications management screening and 

education.   

 

Senior Farmers Market Nutrition Program (SFMNP) is authorized under 7CFR Part 249 USDA Food 

and Nutrition Services.  While it became a permanent federal program in Fiscal Year 2007, it has 

operated in New York since 1989, when it began as a state initiative.  Under the auspices of the U.S. 

Department of Agriculture, the New York State Department of Agriculture and Markets works with 

NYSOFA, DOH and Cornell University (Cornell Cooperative Extension) to administer the program.  The 

largest segment of the program operates statewide through New Yorkôs 59 AAAs, including two Indian 

Tribal Organizations.  The smaller segment operates in four downstate jurisdictions by DOH Commodity 

Supplemental Food Program (CSFP).  The program provides income-eligible (185 per cent Federal 

poverty level) older adults with a one-time $20 allotment, as coupons, to use at farmers markets.  Federal 

money is the primary funding for the program.  Coupon booklet production costs are covered by a small 

amount of SNAP funds from each AAAôs annual allocation.  The purpose of the program is to increase 

the consumption of fresh fruits and vegetables, provide nutrition education, and support local farmers (a 

major component of New York Stateôs economy). 

 

Accomplishments/Status  

 Provided 24,886,439 healthy, balanced meals statewide that followed dietary guidelines (12,293,277 

congregate meals; 12,593,162 home-delivered meals).  All AAAs are responsive to participant needs 

by providing special diets (low sodium, low fat), choice, variety and meals that are culturally 

appropriate. 

 Met projected levels of service for congregate meals, and exceeded projected levels of service for  

home-delivered meals and nutrition education (12,293,277 congregate meals; 12,593,162 home-

delivered meals; 15,096 units of nutrition education ï sessions on healthy eating, nutrition and chronic 

disease management, food safety and physical activity). 

 Provided healthy meals in a safe manner.  Completed four program years with no recorded outbreaks 

of food-borne illness in 1,100 sites statewide. 

 Successfully completed annual regional food safety training in collaboration with the food sanitation 

division of DOH. 

 Maintained efficient per unit meal costs in a volatile economic environment of dramatic price 

pressures for goods such as raw food items and energy.  Average statewide per unit cost for all meals: 

$6.66; per unit cost for congregate meals: $7.26; and home delivered meals: $6.06. 
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 Successfully identified and served participants at high nutritional risk.  Congregate meals were 

provided to 12,220 individuals at risk; home-delivered meals to 25,157 individuals at risk, and 

nutrition counseling to 2,730 individuals at risk. 

 Provided 12,944 units of nutrition counseling for chronic-disease management statewide. 

 Served meals to almost 200,000 individuals statewide (unduplicated count); 135,001 individuals with 

congregate meals, and 64,555 individuals with home delivered meals.  

 Provided nutrition education and counseling to more than 82,000 individuals statewide (unduplicated 

count); 73,834 individuals received nutrition education, and 8,301 individuals received nutrition 

counseling. 

 Provided comprehensive client-based assessments, including nutritional risk, to all home-delivered 

meals participants to assure the identification of suitable and appropriate community-based services to 

safely keep participants in the community as long as possible. 

 All AAAs provide medication management services to participants in their service area. 

 85 per cent of all AAAs, in collaboration with community partners, hold health fairs during the year.  

The health fairs provide a wide variety of health screenings and preventive health information.  In 

addition, many offer influenza and other vaccine clinics. 

 Area Agencies on Aging have expanded the preventive health and physical activity services they offer 

and are actively integrating them into nutrition programs.  More than half of the AAAs enrolled as 

partners in the You Can Campaign.  A significant number use the Eat Better, Move More Program and 

Steps to Healthier US.  In addition, some AAAs offer physical activity programs such as walking, 

swimming, Jazzercise, Bone Builders, and Empire State Senior Games. 

 NYSOFA continues to maintain its separate health and wellness Web site, called Aging Well, and 

provides information on a wide variety of health and nutrition issues. 

 Promote the consumption of fresh fruits and vegetables through the SFMNP, which has been 

extremely successful and is very popular with participants.  About 80 per cent of coupons are 

redeemed by participants and they make better choices of fruits and vegetables at markets.  In 2006, 

the SFMNP had 910 farmers selling at 350 markets in New York State.  NYSOFA distributed coupon 

booklets to 86,738 senior households (17,500 of which were in the CSFP) and $1,397,828 of those 

checks were redeemed. 

 Produced written outreach material in Spanish. 

 Nutrition staff at NYSOFA, working collaboratively with staff from DOH, issue regular nutrition-

related articles in an effort to support worksite nutrition and weight management.  These articles are 

shared with the program coordinators and registered dietitians at all of the AAAs.      

    

Planned Steps  

 Continue to provide congregate meals at the existing level and provide a small increase in the number 

of home-delivered meals statewide.  The current price pressures of raw food items and energy may 

affect the ability of AAAs to meet their projections. 

 Continue to provide nutrition education and nutrition counseling at existing levels. 

 Continue to reach the same number of households with coupon booklets in SFMNP.  NYSOFA has 

not been able to increase the number of households in this program with the level of federal funding 

we receive. 

 Conduct regular in-depth evaluation of nutrition services provided by all AAAs.  

 Conduct annual regional food-safety training for program coordinators, registered dietitians, and staff 

of meal sites and preparation kitchens.   

 Continue to regularly produce nutrition and prevention articles to support worksite nutrition and 

weight management and make these articles available to AAAs for use in local programs.  Examine 

ways to make this information more widely available through technology to older adults, caregivers, 

and professionals. 
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 Continue to monitor data collection for all nutrition services and explore additional methods of data 

analysis and display to assist in service planning.  In addition, explore ways to provide technical 

assistance to AAAs to improve planning for nutrition services in their service area.   

 Review existing requirements regarding registered dietitians in light of the 2006 Reauthorization of 

the OAA.  As part of that review, examine the use and availability of professionals with similar 

credentials and ways to increase the use of Registered Dietitians to perform nutrition screening, 

assessment, and prevention to improve health outcomes. 

 Continue existing collaborations with various partners including advocacy groups concerning nutrition 

services, health promotion and disease prevention, and food insecurity.   

 Work with staff of NY Connects and AAAs to assure that food and nutrition services, health 

promotion and disease prevention services are included in local point-of-entry activities. 

 Identify effective ways to provide assistance and CMS data to AAAs to encourage greater emphasis 

on implementing evidence-based nutrition and health-promotion programs and to assist older adults to 

make greater use of Medicare preventive benefits, particularly immunizations, influenza shots, 

mammograms, and screenings for blood pressure, bone density, and prostate health.  

 Participate in the Governorôs newly created Council on Food Policy to represent the issues, needs, and 

concerns of older adults, caregivers, and local nutrition programs, such as food safety, availability of 

food (especially locally grown), and food insecurity; and to formulate strategic plans that prepare for 

the future needs of groups such as the baby boomers.  The Council is associated with the Governorôs 

new multi-year health initiative.  

 

Expected Outcomes  

 Participant dietary intake levels based on serving size for all food groups will meet or exceed the 

national indicators.  

 Home-delivered meals will contribute at least half of the overall daily food intake for participants. 

 Overall consumer satisfaction will meet or exceed national indicators.  Participantsô satisfaction with 

all aspects of individual meal quality will meet or exceed national indicators. 

 Participants will meet or exceed the national indicators for eating balanced meals. 

 More AAAs will successfully integrate nutrition activities with health and wellness programs, thereby 

focusing on preventing chronic disease associated with diet and weight. 

 More medically underserved older adults and those with limited English proficiency will be served by 

wellness and preventive health programs.  

 Reduced risk or threat of acute and chronic diseases, such as diabetes and heart disease, as a result of 

regularly offering nutrition screening (to determine nutritional risk), nutrition education, and nutrition 

counseling to all participants and caregivers.  

 Increased utilization rates of Medicare-covered screenings for early detection and prevention. 

 Delay institutionalization by providing food and nutrition services, especially since a significant 

portion of participants receiving meals and nutrition services have one-to-three (or more) impairments 

(making them nursing-home-eligible). 

 Improved nutritional well-being of eligible family caregivers by providing meals and other nutrition 

services at home or congregate sites.  

 Reduced levels of caregiver burden by providing nutrition care to loved ones and by giving caregivers 

appropriate nutrition information and education to handle special nutritional issues for care recipients 

(eating assistance, modified food texture, chronic conditions, etc.). 
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Title V ï Older Americans  
Community Service Employment Program (OACSEP)  

 
Description 

The Older American Community Service Employment Program (OACSEP) is a community service and 

work-based training program for older workers.  It was authorized by Congress in Title V of the Older 

Americans Act of 1965 to provide subsidized, part-time, community-service work-based training for low-

income persons aged 55 or older who have poor employment prospects.  The purpose of the program is to 

place these individuals into unsubsidized employment. 

 

The program goals are the enhancement of employment opportunities for older Americans and the 

promotion of older workers as a solution for businesses seeking a trained, qualified, and reliable 

workforce.  The strategy is to utilize a service approach that can respond quickly and effectively to the 

changing needs of business.  

 

In program year 2006-2007, the New York State Office for the Aging received $5,422,528 to fund 798 

slots throughout the state. 

 

Accomplishments 

In program year 2005-2006, OACSEP achieved the following goals, as set forth by the Department of 

Labor (DOL): 

 106 per cent of program-placement goal. 

 137 per cent of retention goal. 

 97 per cent of service level. 

 97 per cent of most-in-need goal. 

 

Next Steps 

 Monitor each of the 41 local programs in New York. 

 Submit quarterly reports to DOLôs SPARQ Web-based reporting system. 

 Regional trainings held throughout the state for local OACSEP program coordinators. 

 Coordinate and host an annual Equitable Distribution meeting with the eight national contractors also 

operating in New York State. 

 Encourage the State to utilize Title V workers to fill existing employment gaps. 

 Expand slots by eliminating unnecessary unemployment insurance payments. 

 

Expected Outcomes 

 To surpass performance levels required by DOL. 

 To get older workers placed in permanent employment. 

 To coordinate with broader workforce issues. 

 To work with businesses to offer more opportunities for older workers.   
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Foster Grandparent Program (FGP)  
 

Description 

The New York State Office for the Agingôs (NYSOFA) Foster Grandparent Program (FGP) supplements 

a similar program supported by the Corporation for National Service.  FGP provides an opportunity for 

low-income older persons aged 60 and over to serve as mentors, tutors, and caregivers for children and 

youth with special needs.  The program is designed to provide meaningful volunteer roles for older adults.  

Foster Grandparents serve a minimum of 15 hours per week, providing support to special needs children 

aged birth to 21 years in a wide variety of community sites. 

 

Foster Grandparents offer emotional support to children who have been abused and neglected, mentor 

troubled teenagers and young mothers, and care for premature infants and children with physical 

challenges.  In the process, they strengthen communities by providing caring services that community 

budgets are unable to financially support and by nurturing a bond across generations.  Foster 

Grandparents provide 20 hours of weekly service to community organizations such as Head Start, 

hospitals, public schools, day care centers, and juvenile detention centers.  Foster Grandparents receive 

modest, tax-free stipends and reimbursement for the costs of transportation, meals during service, annual 

physical examinations, and accident liability while on duty.  The program provides the Grandparent with 

the following: 

 Tax-free stipend. 

 Monthly limited transportation reimbursement.  

 Limited reimbursement for physical exams.  

 Recognition, such as trips, cards, and gifts.  

 Accident insurance.  

 Vacation and sick leave.  

 Training, speakers, and workshops.  

 The opportunity to meet other seniors and help the community.  

 

Accomplishments 

 16 programs in New York State. 

 $200,000 annual allocation (state funds). 

 

Next Steps 

 Analyze program reports. 

 Work closely with the Federal Corporation for National and Community Service, the Federal arm of 

the Foster Grandparent Program. 

 Establish closer working relationships with NYSOFA staff and local programs. 

 Promote the Foster Grandparent Program as a feasible model for expansion through civic 

engagement volunteering initiatives. 

 Implement outcomes-based measures.  

 

Expected Outcomes 

 Close working relationship with National Foster Grandparent Program. 

 Improved understanding of program operations. 

 Improved reporting system. 

 Enable low-income persons aged 60 and over to remain physically and mentally active and to enhance 

their self-esteem through continued participation in needed community services. 
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Retired and Se nior  Volunteer Program (RSVP)  
 
 

Description 

The New York State Office for the Agingôs (NYSOFA) Retired and Senior Volunteer Program (RSVP) 

supplements a similar program supported by the Corporation for National Service and is the largest older 

adult volunteer program in the nation. The RSVP program recruits, trains and places senior volunteers 

over the age of 55 in a host of community-based human service agencies.  New York State appropriates 

$482,000 for the RSVP program. 

 

There are three service priorities for RSVP: senior citizen health promotion and wellness; assistance to 

frail and vulnerable elderly persons in the areas of home visiting, escort, transportation, home-delivered 

meals, etc.; and cross-generational efforts in tutoring children in the America Reads Program. 

 

There are 38 RSVP programs in New York State with 2,834 volunteers providing 198,718 hours of 

service.  These volunteers play a key role in supporting the network of 59 Area Agencies on Aging 

(AAAs) in New York.    

 

RSVP volunteers receive out-of-pocket expenses, such as mileage and carfare, as well as lunch at 

volunteer stations.  

 

Accomplishments 

 36 RSVP programs statewide. 

 Improved understanding of program operations. 

 

Next Steps 

 Work closely with the Federal Corporation for National and Community Service, the Federal arm of 

the RSVP Program. 

 Closer working relationship with NYSOFA staff and local programs. 

 Expand the program and link it with NYSOFA goals in civic engagement, workforce, and 

volunteerism. 

 

Outcomes 

 Provide as many areas of volunteer opportunities as possible. 

 Increase the quality of life of older people through volunteer opportunities. 

 Develop a variety of opportunities for community service for older people who are willing to share 

their experience, abilities, and skills for the betterment of their community and themselves. 

 Ensure that volunteer assignments are made consistent with the interests and abilities of the volunteers 

and the needs of the community served. 

 Ensure that volunteers are provided needed orientation, in-service instruction, individual support and 

supervision, and recognition for their volunteer service. 
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Mature Worker Task Force  
 

Description 

Currently, over 50 per cent of individuals who choose to retire continue to work in full -time jobs after 

retirement and 80 per cent work either full-time or part time.  The growth of the aging population will 

have a significant impact on the workforce, both in terms of the demand for employees and the new jobs 

that will need to be created to serve an older population.  It is not unrealistic that an individual may spend 

as many years in retirement as they do in their working lives.  The Mature Worker Task Force will begin 

an important discussion and process to coordinate the stateôs efforts to assist older persons who choose to 

work and remain self-sufficient throughout their lives, to support business growth and development 

across the State in light of an increasing aging workforce, and to combat ageism and stereotypes.  

 

In the State Fiscal Year 2007-2008 Budget, the New York State Office for the Aging (NYSOFA) was 

directed to lead an effort to bring various state agencies and other stakeholders together to discuss and 

make recommendations pertaining to the retirement of the baby boom population and its impact on the 

existing and future workforce.  The Mature Worker Task Force will develop recommendations for mature 

worker employment and training: mature worker business initiatives; best practices in the private sector 

for hiring, training, retraining, and retaining mature workers; and strategies for the State to hire, retain, 

and retrain mature workers.  New York has an opportunity to use the human capital and experience that 

mature workers possess, both in terms of business development and in civic engagement.  This will aid in 

keeping older adults in the State, connected to their communities, and a vital part of their communities.  It 

will enable New York to have a plan for meeting the demands of the labor force and to plan for future 

labor needs.  It will provide an avenue for older people to continue to work, either full-time, flex-time, or 

part-time, especially if the worker is financially unable to retire. 

 

Accomplishments/Status 

The New York State Budget was passed on March 31, 2007.  NYSOFA will identify the members of the 

Task Force, invite them to participate, schedule a series of meetings and public forums, develop 

subgroups, and develop a white paper to help the State plan for the future. 

 

Planned Steps 

 Identify state agencies and key stakeholders to serve on the Task Force. 

 Set up quarterly meetings of the Task Force and regional forums to gain community input and, 

possibly, hold hearings. 

 Institute sub-groups as needed on specific issues. 

 Develop recommendations to address any planning needs, identify any needed legislative and/or 

regulatory changes, and report these to the Governor and legislature. 

 

Expected Outcomes 

 NYSOFA expects to organize the various interests in labor, business, aging, and other areas to raise 

awareness and plan for the retirement of the baby boomers, the need for existing and new types of labor, 

and the role of older workers in filling these labor needs. 

 NYSOFA expects to develop a comprehensive policy agenda on this topic to present to the Governor and 

legislature, outlining concrete planning and implementation steps that can be undertaken to use our Stateôs 

human resources more effectively and positively impact out-migration of both young and older individuals. 

 NYSOFA expects that New York will be a model to other states on planning for workforce and other labor 

issues associated with the retirement of the baby boom population. 

 NYSOFA expects issues such as flex-time, tax code, college and university roles, and other areas to emerge 

from this discussion as key components to a comprehensive plan to engage businesses, government, and 

communities in utilizing mature workers.  
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Administration on Aging Goal 4  

 
Ensure t he rights of older people and prevent their abuse, 

neglect and exploitation.  
 

 Facilitate the integration of Older Americans Act elder rights 

programs into Aging Services Network systems change 
efforts.  

 Improve the identification and utilization of measurab le 
consumer outcomes for elder rights programs.  

 Foster quality implementation of new Older Americans Act 

provisions supporting elder rights.   

 

 
New York Stateôs Plan on Aging  

Priority Domain 4  
 

Attention in this important priority topic area will enable NYSOFA to ensure that the civil and 

human rights of older people are understood, respected, and upheld, and will assist NYSOFA in 

supporting initiatives that prevent the abuse, neglect, or exploitation of older people:   

 

Consumer Education and Consumer Protection 

 

Two key elements of the countryôs ñsocial contractò (Social Security and Medicare) are major 

public policy topics of debate because of their projected costs associated with the aging of the 

baby boomers.  Changes to reduce these social insurance strategies, together with declines in 

pensions and health care plans, will have negative impacts on the financial stability of older 

people, particularly during the oldest-old, frail years.  

 

There is a direct correlation between advancing age and incidence of dementia, physical 

impairment, and emotional frailty. Increasing numbers of people are living beyond the age of 85 

and are living in their own homesðoften, alone.  These circumstances increase opportunistic 

victimization of elderly people through mail, telephone, and in-person fraud.  In addition, 

because of public policies and the full array of available community-based services, older people 

with increasingly high levels of care needs are able to remain in their own homes.  This provides 

opportunities for unscrupulous in-home health and personal care aides to take fraudulent 

advantage of their clients.  Also, the burdens of long-term, heavy-duty caregiving can set the 

stage for abuse and neglect by over-whelmed family members.   

 

NYSOFA will educate and advocate for older consumers on key health, economic, and consumer 

issues and promote efforts to protect them from fraud, abuse, and neglect, including: 

 Monitor, protect, and advance income/economic and health-care security, including Social 

Security, SSI, and Medicare. 




